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Foreword 
To compile a comprehensive history of the development of health and medical 
services in Queensland over a 136-year period requires more than painstaking 
time-consuming research: it requires specialized knowledge of a complex subject 
and a dedication that comes from commitment and professionalism. 
Dr Ross Patrick, a former director-general of Health in Queensland for many 
years, is one such dedicated professional whose personal contribution and com-
mitment to the growth of our health and medical services make him the ideal per-
son to write A History of Health and Medicine in Queensland: 1824-1960. This 
book, destined surely to become a valuable reference, traces the emergence and 
development of health and medical services from fairly primitive beginnings in 
the state's pioneering days. 
It records the problems and pitfalls encountered in the early days through to the 
significant breakthroughs that helped future generations of Queenslanders to live 
in comparative comfort in the outback and in the steamy tropics, once considered 
alien environments for Europeans. 
The book traces not only medical achievements and personal sacrifices, but also 
the history of centralized, institutionalized medicine and health services in 
Queensland, and shows the steady — sometimes dramatic — improvements that 
have been attained since 1824. 
One small instance: the infant mortality rate, a commonly-used indicator of 
community health, fell from 140 per one thousand live births in the 1860s to 20 
per thousand in the 1960s. 
As Queensland's minister for Health in the 1980s, a time when medicine seems 
almost daily to be making new breakthroughs — with heart and kidney 
transplants, and the like — I am pleased to be associated with a significant literary 
and historical event that was initiated by my predecessor, Dr (Sir) Llew Edwards 
some eight years ago. 
Mike Ahem 
Minister for Health and Environment 
21 January 1987 
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Chapter 1 
The Convict Period 
During the early decades of the nineteenth century, Britain was in the 
process of closely examining her penal system. Included in this examina-
tion was the principle of transportation to the colony of New South Wales. 
Doubts were being expressed by many as to whether transportation was as 
severe a punishment for the offender as it was expected to be, or whether 
it was a deterrent to others. In 1819, J.T. Bigge was appointed as a 
commissioner to "examine into all Laws, Regulations, and usages of the 
settlements in the said Territory and its dependencies, and into every other 
matter or thing connected with the administration of Civil Government, 
the superintendence and Reform of Convicts".^ Bigge was "to constantly 
bear in mind that transportation to New South Wales is intended as a 
severe punishment appHed to various crimes, and as such must be 
rendered an object of real terror to all classes of the community".^ After 
spending a considerable period in New South Wales and Van Diemen's 
Land, Bigge wrote his Report into the Colony of New South Wales. He 
recommended the withdrawal of a great number of convicts from the 
settled districts but leaving, in those areas, those of good character as may 
be required by the settlers. The convicts to be withdrawn would be 
available for employment in new and, as yet, undeveloped areas elsewhere 
in the colony. Bigge recommended that settlements be formed at Moreton 
Bay, at Port Curtis (now Gladstone) and Port Bowen (now Port Clinton).^ 
Bigge's report included detailed recommendations regarding the 
proposed new settlements. The following list of salaries for proposed of-
ficers at Moreton Bay in Bigge's report throws an interesting light on what 
was considered their relative merits.* 
Chaplain £250 
Commandant £100 
Surgeon £150 
Earl Bathurst, who was the British secretary of State for the Colonies, 
agreed with Bigge's recommendation in respect to the separation of 
convicts, and instructed Sir Thomas Brisbane, then governor of New 
South Wales, to send Surveyor-General Oxley to examine Port Bowen, 
Port Curtis and Moreton Bay and report as to their suitability for occu-
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pation. If Oxley's reports were favourable, Brisbane was authorized to 
establish a settlement.^ 
As regards Moreton Bay, Oxley's report was favourable, and he recom-
mended the area in vicinity of Red Cliff Point as the best site for settlement 
in the first instance as a military post and stores department, and "the west 
side of the river at the termination of the sea reach" as the principal settle-
ment later on.^ These events led up to the appointment of Lieutenant 
Henry Miller as the first commandant to estabUsh the new settlement.'^ 
Miller arrived in Moreton Bay in September 1824 in the brig Amity.^ On 
board were also John Oxley, surveyor-general, Allan Cunningham, 
botanist, members of the 40th Regiment and thirty volunteer convicts. In 
addition, Mrs Miller and wives of the men from the regiment accompanied 
their husbands. The instructions to Miller and Oxley (who was to explore 
the bay and the Brisbane River), included directions that the settlement 
was to be established near fresh water.^ It was fresh water, or rather the 
lack of it, that was to have severe deleterious effects on the health of the 
colony later. The first settlement was made near Red Cliff Point, but was 
later shifted (about May 1825) to the area around William Street and North 
Quay and that part of Queen Street which is contiguous to the two. Later, 
the second site was criticized as unsuitable.^° 
According to early records, there was some confusion about the sort of a 
settlement Moreton Bay was to become. Bigge had recommended the 
separation of those bad conduct convicts from the settled areas. Governor 
Brisbane told Bathurst, secretary of State for the Colonies, that Moreton 
Bay should be used for minor offenders, with Norfolk Island the destina-
tion for severe offenders — the "ne plus ultra" of convict degradation.^^ 
Bathurst, in a letter dated 1 March 1826, advised (jovernor Darling that 
Moreton Bay was to be used for those convicted of offences in the colony, 
i.e., a double conviction.^^ The settlement was not officially proclaimed as 
a penal settlement until 15 August 1826,^ ^ although some prisoners had 
been brought in August 1825. The total number of convicts sent to 
Moreton Bay has been recorded as 2,400.^* The numbers built up from 66 
in 1825 to over 900 in 1830-31.^^ Transportation to Moreton Bay ceased in 
1839 and the area was declared a free settlement in 1842.^ ^ However, right 
from its early days and in spite of continued convict transportation, the 
authorities had intended to open it to free settlers. 
The commandants at Moreton Bay included officers drawn from the 
various regiments in Sydney. In the period from 1824 to 1842, there were 
eight commandants at the settlement. They were Miller, Bishop, Logan, 
Clunie, Fyans, Cotton, Gravatt and Gorman. Naturally, many remained for 
only short periods. Of them all. Captain Patrick Logan is best known to 
history. He was in charge of the growing settlement from March 1826 to 
October 1830. Much has been written of Logan's tyranny. This is not the 
place to debate whether Logan was the tyrant he has been painted, or 
whether he was acting in keeping with the standards of other officers in 
similar positions during this period. Other officials who are well known to 
history include Peter Spicer, superintendent of Convicts from 1826 until 
1839. His diary, although covering only a short period from February 1828 
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Captain Patrick Logan, commandant, 
Moreton Bay Penal Settlement, 1826-30 
(Mitchell Library) 
to February 1829, throws great light on the activities at the settlement.^'' 
Andrew Petrie, the first civilian to hold the position of superintendent of 
Works, arrived in the colony in 1837. George Thorn, known later as "the 
father of Ipswich", was appointed as overseer of stock in 1839. 
Conditions at the settlement were not easy in the early years. It was a 
case of not enough food for the hungry mouths, and these numbers 
increased more than the available food. This increase resulted in an over-
crowded settlement. In addition, the water supply from lagoons in the 
vicinity of the present Roma Street Railway Station was, to say the least, 
of poor quality. Logan in a letter to Colonial Secretary Alexander McLeay, 
wrote "the prisoners generally work in irons but there is some employment 
in which the use of irons would be very inconvenient and sometimes 
dangerous,^^ such as procuring timber, roofing houses, persons of best 
character are constantly selected for these employments". Punishments 
included solitary confinement and flogging. Absconding frequently 
occurred but a number of fugitives did return. 
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Our Early Doctors 
When Lieutenant Miller established the settlement, no doctor was 
included in the party. Cunningham makes reference to the commissariat 
storeman acting as a surgeon.^^ The first doctor did not arrive imtil 
September 1825, so for the first twelve months there was no qualified 
medical person at Moreton Bay. During this period, the number of persons 
at the colony was not great but it did include some women and children. 
Cunningham refers to the commandant's lady and family, and the wives of 
the military personnel in Miller's original party.^^ F.W.S. Cumbrae 
Stewart refers to Mrs Miller giving birth to a son in September 1824, 
believed to be the first male white child born in Queensland. As Miller was 
replaced by Captain Bishop in August 1825 about the time of the first 
surgeon's arrival, no doubt Mrs Miller was confined by one of the wives of 
the soldiers and without medical help. Of course, this was quite customary 
in 1825. The first white child was a girl — Amity Moreton Thomson, 
daughter of one of the soldiers. 
The medical men at Moreton Bay belonged to the civil estabHshment and 
were known as assistant colonial surgeons. This distinguished them from 
army surgeons who came to relieve the civil surgeons at certain times. 
(The principal surgeon was located in Sydney.) The assistant colonial 
surgeons were Henry Cowper, Fitzgerald Murray, Kinnear Robertson and 
David Keith Ballow. Army surgeons who came to relieve were Lester and 
Alexander and also Busby. Dr Evans came for his health's sake. Mention 
must also be made of Dr Stephen Simpson who, although he came to live 
privately, relieved Ballow for a period and later became commissioner of 
Crown Lands. There is also a record of Governor Bourke advising the 
colonial secretary that he had appointed Mr Mclntyre, assistant surgeon at 
Port Macquarie, to replace Cowper who had left Moreton Bay, but 
Mclntyre did not take up duty.^^ 
Dr Henry Cowper 
Of these men, Henry Cowper, David Ballow and Stephen Simpson are 
often mentioned in contemporary records. Henry Cowper (pronounced 
Cooper) was the son of Reverend W. Cowper. The first reference that can 
be found in the Mitchell Library is in the Marsden Papers^^ and mentions 
"that Mr Henry Cowper, son of our worthy clergyman at this station, is Dr 
Redfern's apprentice". Ford states that after three years training, Redfern 
arranged for his appointment as an assistant at the Sydney Hospital, and in 
another two years at this post he considered him a particularly well-trained 
practitioner.23 Cowper was the first medical practitioner to quaUfy in 
Australia, being accredited by an especially convened board of examiners. 
In 1821, he left on the same ship as Commissioner Bigge, bound for 
England, to complete his medical studies.^^ At a meeting of the Medical 
Board of New South Wales in 1839, he is listed number 40 in the regis-
trations of medical practitioners, with the quahfication of member of the 
Royal College of Surgeons of London, 6 September 1822.^ 5 
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The Bigge report and the Wentworth papers in the Mitchell Library 
contain references to Cowper, many of them unfavourable. Redfern 
complained that Cowper was ungrateful and of bad behaviour.^^ There is 
also a reference to Cowper's carelessness in keeping the Sydney Hospital's 
records, which were found torn in the dispensary.^^ In 1819, it was alleged 
that Dr Cowper neglected his duty by faihng to supply medicine to the 
Newcastle Hospital.^^ In the following year, he was proved untrustworthy 
but his services were retained at the hospital in consideration of his 
family.29 Two further references in the Bigge report are as follows. 
W. Johnstone, a clerk at the Sydney Hospital, in giving evidence to Bigge 
said: "I have knowledge of several acts of theft performed by Mr Henry 
Cowper, late assistant at the Colonial Hospital, being on, upon, in and from 
the hospital store, and I have indubitable proof to their effect; and further, 
that I have a statement of Mr Henry Cowper's conduct particularly on the 
dissection of a human body; and also pointing out other infamous transac-
tions between himself and Dr Owen concerning an abortion. "^° However, all 
his early reports were not unfavourable. Bowman, the principal colonial 
surgeon, is stated to have said in 1819, that: "He has perfect knowledge of 
the hospital. If called to assist the clerk his ingenuity would shine with true 
brightness. "^ ^ 
In Cowper's defence, one must allude to his work as a medical man 
during his seven years at Moreton Bay from September 1825 until his 
dismissal at the end of 1832. This was the period when conditions at the 
settlement were very poor. When he arrived there was no hospital, 
although admittedly, the numbers were small and a hospital was built 
before the numbers increased greatly. Cowper was at Moreton Bay when 
the total population reached over 1,000. There was insufficient food, at 
times a poor water supply and insufficient medicines to treat the sick. In a 
letter dated 2 January 1827, Logan wrote to Colonial Secretary McLeay in 
Sydney, reporting that the flour in the Commissariat Store was not 
calculated to last more than six weeks and Dr Cowper, assistant surgeon, 
reported there was a scarcity of medicine, his last requisition not having 
been complied with.^^ 
Cowper himself wrote to Dr Bowman, the inspector of Colonial Hospitals 
in September 1829 advising: "There being no supplies of the following 
articles in the Commissariat Store, I have to request I may be furnished 
with such for the use of the sick under my care. Tea, Sago wine and oat-
meal. "^ ^ It was Cowper who battled with an epidemic of dysentery in the 
summer of 1828 - 29. Dr Bowman, who came from Sydney in the winter of 
1829, drew McLeay's attention to the lack of a fresh water supply and the 
inadequate diet on the settlement.^^ Dr Cowper served under three 
commandants — Bishop, Logan and Clunie. None of these commented on 
any neglect of medical duties or inadequacy in his professional ability. Dr 
Bowman's report, in this particular instance, whilst it contains no word of 
praise for Cowper, is likewise silent on any fault. One must, therefore, 
conclude that Dr Cowper carried out his professional duties under very 
trying conditions in at least a reasonable manner. 
Dr Cowper was responsible for other than purely medical duties. Spicer 
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in his diary entries for a Monday almost invariably has the following 
notation: "Yesterday, Sunday — The prisoners were mustered and in-
spected by the Superintendent and Divine Service read to them by Dr 
Cowper." Logan advised McLeay in a letter dated 9 February 1827 that: 
"Mr Cowper has invariably read the funeral service at the interments that 
have taken place since my arrival in the settlement."^^ There were not 
many deaths up till this time. However, if he still performed the duties in 
the 1828 - 29 summer during the dysentery epidemic, he would have been 
very busy. Reverend Vincent arrived in March 1829 and no doubt, in the 
short period he was at the settlement, he reUeved the surgeon of these 
duties. 
Dr Cowper made frequent trips to Sydney. He gave evidence in a murder 
trial and also appeared before an inquiry when Logan was accused of 
murder by the editor of the Monitor, E.S. Hall.^^ Cowper advised the in-
quiry that he attended punishments when more than fifty lashes were 
inflicted and that he inspected the backs of prisoners before and after 
flogging. He also advised that Logan (to whom his evidence was 
favourable), never interfered with the hospital. In the hospital records 
which were meticulously kept (unlike his earlier records at the Sydney 
Hospital), are regular notes on the weather. Apparently, it was the 
surgeon's duty to make the necessary observations so that these could be 
recorded. Cowper did not impress Assistant Surgeon Murray who arrived 
in May 1830 to help him. His arrival seems a little late, as by this time, the 
health of the settlement was greatly improved. Murray wrote to his sister, 
Mrs Bunn in Sydney, that: 
All the officers here are desperate grog-drinkers and cigar smokers, save 
one other and myself. From every one of them I have received attention and I 
have just now returned from a dinner party which Lieut. Edwards gave in 
compliment to me, at which all the officers were present except Mr Cowper, 
who it seems is extremely disliked. He is a most uncouth original, an ex-
cessive grog-drinker and smoker, and the most ill-tempered and quarrel-
some man I ever saw, of which I witnessed repeated proof already though I 
am not a week at the settlement. However, I hope and confidently expect to 
act with such prudence in my intercourse with him as will prevent the 
possibility of any fracas between us. I really think he is half insane. 
However, he is aware of his dreadful temper for he speaks about it and says 
he is quite sure he will be confined in a madhouse. He has some good points 
notwithstanding, I shall yet make you laugh by telling some anecdotes about 
him, please God.3'' 
Towards the end of 1830, Logan, whilst on one of his numerous 
exploring trips, failed to return to the main party. Several groups searched 
for him. It was a party led by Dr Cowper which actually found Logan's 
body after he had been murdered, supposedly by natives.^^ Captain Clunie, 
who had been nominated as Logan's successor before his murder, wrote 
from Moreton Bay on November 6 to the colonial secretary in Sydney, and 
made favourable mention of Cowper's efforts in these terms: "Hopes were 
still entertained of his being alive till the 28th ultimo, when Dr Cowper 
whose exertions on this occasion were very great and for which I felt much 
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indebted, discovered the dead horse stinking in a creek, and not far from it, 
at the top of the bank, the body of Captain Logan, buried about a foot 
underground. "3^ 
Cowper's term at Moreton Bay came to a rather abrupt end as a result of 
what has been variously described as an indiscretion and what began as a 
prank of the sort dear to the heart of any medical student.*° Dr Cowper had 
just returned from Sydney where he had to give evidence in a case. He in-
vited Captain Richards, master of the Brig, Governor Philip, to his 
quarters to share a jorum of rum. They decided to take a bottle of rum to 
the Female Factory. Richards climbed the fence, found some keys and 
opened the door to one of the rooms. Later Cowper also climbed the fence 
and waited on the verandah whilst Richards and Halden, the hospital clerk, 
entered the room to share the rum with the women. At daybreak, Cowper, 
Richards and Halden returned to the hospital. Later, two of the women, 
pretending to be sick, were taken to the hospital where Cowper gave them 
some more rum. On their return to the factory, the women's behaviour 
resulted in a report being made. Clunie eventually set up an inquiry. 
Lieutenants Nagel and Graham and Assistant Surgeon Murray comprised 
the court. Perhaps in view of Murray's dislike of Cowper, it gave him some 
pleasure.*^ In his wisdom. Governor Bourke decided to dismiss Cowper, 
Richards and Halden. 
Dr Bowman, the principal medical officer in Sydney, thought highly of 
Cowper and interceded on his behalf. He wrote to Colonial Secretary 
McLeay as follows: 
In the early period of that settlement (Moreton Bay) Mr Cowper was 
subjected to many privations, and had a very arduous duty to perform, in 
doing which he acquitted himself in such a manner as to gain approbation of 
his superiors and I believe this the first complaint against him. Under these 
circumstances I feel it my duty respectfully to request His Excellency to 
suspend his decision for the present, and as Mr Cowper has conducted 
himself well eight years at this settlement, I may venture to hope his future 
conduct will merit the leniency His Excellence may now be pleased to 
extend to him . . .*^ 
Bourke would not relent and Cowper subsequently returned to Sydney to 
enter private practice. The last record that could be found in the Mitchell 
Library is in the Hassall Correspondence, in which a letter of 1848 states 
that Dr Cowper was "much better the last time we heard".*^ The NSW 
Medical Registration Record 1839-90 has the note "dead" against 
Cowper's entry but unfortunately no date is given. 
Dr David Ballow 
David Keith Ballow was the last doctor to be appointed to Moreton Bay 
Penal Settlement. He came as assistant surgeon in March 1838 when 
numbers were few (probably about 300), and remained to become the first 
medical superintendent of the hospital when it was eventually taken over 
by a civilian committee in 1849. He is best known as a result of his 
activities after the settlement was made free in 1842. He was born at 
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Montrose in Scotland in 1804 and graduated from the University of 
Edinburgh. Mitchell Library's record of a meeting of the Medical Board of 
New South Wales dated 5 May 1840 gives him registration number 145 
and his address as Assistant Colonial Surgeon, Moreton Bay. 
The Queensland State Archives holds excellent records of patients 
treated at Moreton Bay. The hospital register for 6 August 1839 to 1842, 
part of the period when Ballow was responsible, recorded, for each patient 
for the first time, details of symptoms.** Admittedly, Ballow was not 
nearly as busy at this time as, say, Cowper was earlier. However, it does 
show that Ballow was a careful recorder of case histories. On page 70 of 
the register, Private William Perry is recorded as having been admitted 
with a diagnosis of dysenteria. Ballow made the following notes: 
"Complains of pain in hypogastrium. With frequent calls to stool when a 
scant evacuation only is procured consisting of yellow watery matter 
tinged with blood. Pulse full and strong, heat of body increased, tongue 
whiteish, appetite impaired, complaints began in their severe form about 
two days ago but he has not felt well since his return from the bush about 
14 days ago." 
Whilst further reference will be made later in this history, it is 
appropriate to note here how Ballow met his unfortunate death. In August 
1850, the ship Emigrant arrived in Moreton Bay with the disease, typhus, 
on board. During the voyage from England, there were many deaths in-
cluding that of the surgeon, Dr Mitchell. The vessel was quarantined at 
Dunwich and Dr Patrick Mallon, from Brisbane Town, who had arrived in 
Moreton Bay in 1849, went to care for the sick. When a ship went into 
quarantine with sick people, the health officer usually appointed another 
practitioner to look after them. He contracted the disease but later 
recovered. Dr Ballow then took Mallon's place but unfortunately, he too 
caught the fever and died. A plaque in his honour may be seen in St John's 
Cathedral. The inscription reads: 
In the memory of David Keith Ballow, late Colonial Assistant Surgeon, 
Coroner of the District and a Magistrate of the Territory who, on the arrival 
in this port of the ship Emigrant having malignant Typhus on board with 
which the Medical Officer of that vessel was seized and subsequently died, 
nobly undertook the duties of Surgeon Superintendent of Quarantine Station 
at Dunwich and fell himself a victim. 
Ballow Chambers on Wickham Terrace also honours his memory. 
Dr Stephen Simpson 
Without doubt, Dr Stephen Simpson was a most colourful personality. His 
name stands out more in public affairs than in the medical world, although 
he did relieve Dr Ballow for a short period during that surgeon's absence in 
Sydney. Russell in his Genesis of Queensland^^ gives an account of 
Simpson, who after commencing his working life in the 14th Light 
Dragoons, left the army and studied medicine. During travels in Europe, 
Simpson became so impressed by Hahnemann's doctrine of homeopathy 
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that on his return to Europe, he published a treatise on the subject. His 
work was met by so much criticism from the traditional profession that he 
gave up medicine and came to Australia. About 1840, he set up residence 
at Eagle Farm with his friend Mr Wiseman, who later became police 
magistrate at Rockhampton. The two exiles at first lived like hermits at 
Eagle Farm in a cottage vacated by the female convict establishment. Both 
men were to play important parts in the affairs of the settlement before 
separation from NSW. 
Tom Petrie, in his Reminiscences'^^ documents a visit to Eagle Farm in a 
"grand buggy drawn by Tinker the bullock", and describes Dr Simpson's 
habit of smoking a hookah in the following words: 
Dr Simpson had charge of these prisoners, at Eagle Farm (about the years 
1840-41). In his cottage he had a little room off the kitchen containing a 
sofa, table and some chairs. Here he was in the habit of retiring for an after 
dinner smoke and rest. On one occasion when young "Tom" had 
accompanied his father and mother to Eagle Farm, he happened to go into 
the doctor's kitchen and saw there the man cook with a large Indian pipe. 
The youngster watched the man and saw him place the bowl on a little shelf 
on the side of the wall next to the doctor's room, then noticed him put the 
stem which was two or three feet long, through a little hole in the wall. This 
made the boy very inquisitive as to what would happen next, and he watched 
intently. The cook then filled the pipe with tobacco and put a red hot coal on 
this and "Tom" dodging round the doorway, saw the doctor, from where he 
lay, on the sofa in the next room, take hold of the stem and putting the end in 
his mouth, calmly start to puff. 
Dr Simpson was appointed commissioner of Crown Lands, Moreton Bay 
in May 1842, and when Gorman, the last commandant, left, Simpson took 
charge of the tiny settlement. Simpson's town office was on the east side of 
the creek that formerly ran into the river near the present Customs House. 
He later lived at his border police station, built near the confluence of 
Woogaroo Creek with the Brisbane River. He was visited there by the 
Reverend Dr Dunmore Lang and in Queensland (the first edition was 
entitled Cooksland), Lang describes Simpson's home. Of Simpson, Lang 
says he was "a gentleman of cultivated mind and manners, who was 
travelled much and read more".*'' 
Dr Kinnear Robertson 
After Henry Cowper left Moreton Bay in 1832, Fitzgerald Murray 
attended to the medical needs of the convict establishment until 1835. He 
was succeeded by Kinnear Robertson. Robertson was assistant colonial 
surgeon when the Quaker missionaries. Backhouse and Walker, visited the 
settlement in 1836. Backhouse is quoted as saying: "The surgeon is an 
intelligent man, who has paid great attention to the anatomy of the various 
field of animals that inhabit this part of the world, and which in Australia, 
generally, with the exception of the native dog and a few others are 
marsupial."** 
It was in 1836 that the Stirling Castle was wrecked, and when Mrs 
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Eraser and the other survivors were brought to the settlement, Dr Robert-
son gave them medical attention. Robertson believed that the survivors 
should abstain from animal food for several days. John Curtis , in his Ship-
wreck of the Stirling Castle, tells how he was proved wrong.*^ 
The Convict Hospital 
When Dr Cowper came to Moreton Bay in September 1825, there was no 
hospital. In fact, the hospital was not completed until the early months of 
1827, approximately two years after Lieutenant Miller had moved the 
settlement from Redcliffe. As expected, there was debate as to siting and 
planning. 
Shortly after Logan took over as commandant, he wrote in a letter, dated 
29 March 1826, to Colonial Secretary McLeay in Sydney: "The present 
line of buildings from the Commandant's house to the Military Barracks, 
though not of a very substantial nature, are at least sufficient for some 
years; I should therefore recommend their remaining till the more 
necessary buildings are completed. These, e.g., a prisoners barrack, gaol, 
hospital, timber yard and store could be advantageously placed a little to 
the right of the Military Barracks, and would have a plentiful supply of 
water in the rear."^° The Military Barracks were on what is now the comer 
of Queen Street and North Quay (where the old Treasury Building stands) 
and had the hospital been built to the right of the Military Barracks, it 
would have been somewhere in what is now Queen Street. However, it was 
finally built west of the Military Barracks. 
The first official plan of the settlement, drawn to accompany Major 
Barney's report of 1839, shows the various positions of the early buildings. 
In the Mitchell Library, there is a sketch drawn in 1831, by an unknown 
artist showing the position of the hospital. In another letter on the 29 
March 1826, Captain Logan forwarded plans for a hospital drawn by his 
predecessor Bishop.^^ Logan was later advised to proceed with Bishop's 
plan, which he did^ ,^ the building being brick on a stone base. When the 
hospital was half built in October 1826, Logan received another set of plans 
drawn by the director of Public Works.^^ Logan considered it was far too 
late to change and continued with Bishop's plan. In the Archives Office of 
New South Wales, there is a letter to McLeay from Logan in 1827 advising 
plastering was in progress at the hospital.^* 
The Queensland State Archives holds an easily decipherable plan of the 
hospital.^^ From the plan, it can be seen that there are two front wards, 40 
feet by 20 feet (12 metres by 6 metres), with two wings running towards 
the rear. At first, the surgeon had his quarters in the hospital and the 
military had a separate ward, as well as occupying some of the wings. Dr 
Bowman in his report of June 1829 said: "At present only four wards are 
occupied by the sick, and one of them is kept exclusively for the use of the 
military patients. These wards were badly ventilated owing to the manner 
in which the ceilings had been finished. Captain Logan, however, very 
readily undertook to correct the evil when pointed out to him."^^ 
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During the epidemic of 1828-29, the hospital must have been severely 
crowded. The medical officer and the commissariat clerks moved out, but 
even with the resultant extra space, it is estimated that only 3,000 square 
feet (280 square metres) was available for patient accommodation. 
Although the hospital register at the time gives a good picture of the 
medical position, in some instances Spicer's diary is even more helpful. 
From the diary in which he made daily entries, it is learned that from 6 
November 1828 until 17 February 1829, when the available copy ceases, 
there were always over a hundred patients in the hospital, except on two 
days. Figures around 150 patients each day were frequent. On Saturday, 
10 January 1829, there were 175 patients in hospital and the diary shows 
that Dr Cowper read the divine service the next day.^ '^  
Dr Bowman recommended separate quarters for the surgeon as well as a 
Artist H.W. Bowerman's impression in 1835 of the convict hospital complex and other buildings at 
Moreton Bay (Oxley Memorial Library) 
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separate military ward. These were built about 1830-31. Two 
photographs, which were taken later and which may be viewed at the 
Queensland branch of the Australian Medical Association, show the 
original surgeon's quarters. 
The Hospital Staff 
For most of the convict era, there was only one doctor at the hospital. Dr 
Murray joined Dr Cowper in May 1830, and there were two doctors until 
Cowper left at the end of 1832. By the time Murray arrived, the health of 
the settlement had greatly improved. Cowper would, no doubt, have dearly 
liked an extra pair of hands when he was battling with the 1828-29 
dysentery epidemic. After Logan's murder when Mrs Logan was planning 
her return to Sydney, Commandant Clunie organized to send Assistant 
Surgeon Murray with her "as in the present healthy state of the settlement 
the services of one medical officer can be dispensed with".^^ When 
Cowper left, it was first planned to replace him with Dr Mclntyre from 
Port Macquarie,^^ but it was finally decided a second medical officer's 
services were not needed, and Mclntyre never came to the settlement. 
However, this does not mean that the hospital was not without staff. 
They were recruited from the convicts, and the records in the Queensland 
State Archives list a monthly return of stationary servants at HM General 
Hospital and in July 1832, the staff consisted of a dispenser, women's 
nurse, clerk, cook and three wardsmen. In Spicer's diary for 1828-29, he 
makes reference to a sick attendant in the Light Gang. Apparently, he 
attended those sick not in hospital. 
Table 1. Staff of HM General Hospital, Moreton Bay, July 1832«o 
Nc 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
t Name 
William Samuell 
Sarah Payne 
Mrs B. Halden 
Thomas Evans 
William Peters 
Joseph Chord 
Thomas Styles 
To: The Inspector 
Ship 
Came free 
Northampton 
Came free 
Css. Harcourt 
Css. Harcourt 
Royal George 
Royal George 
of Colonial Hospitals, 
Late 
Employment 
Laborer 
Female factory 
Patient 
in hospital 
Laborer 
Laborer 
Laborer 
Laborer 
Present 
Employment 
Dispenser 
Women's nurse 
Clerk 
Cook 
Wardsman 
Wardsman 
Wardsman 
/signed/ 
H. Cowper 
When 
Rec. 
7.3.1827 
28.2.1831 
27.1.1832 
13.4.1832 
8.5.1832 
29.6.1832 
10.7.1832 
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The Patients 
The population at Moreton Bay consisted of men, women and children. 
There were no female convicts when the settlement opened, but wives of 
soldiers were in the first party. There were one or two female convicts in 
1828, but most came in the 1830s. The maximum number of women in the 
settlement at any one time would have been about 60 or 70. The female 
convicts were first housed in the female factory where the present G.P.O. 
stands, and later at Eagle Farm. Children were mostly those of the military 
but there were some children who belonged to women convicts. 
In the penal settlement hospital records, it is interesting to note the 
names of convict patients who have made history: for example, David 
Bracewell was admitted on 13 September 1828 with intermittent fever.^i 
Bracewell (or Bracefield as he is sometimes called) lived with the 
Aborigines but later returned to the white settlement. He was employed by 
Stephen Simpson at his border police station at Woogaroo. John Graham, 
who figured in the rescue of Eliza Fraser, was a patient on 27 March 1827, 
suffering from bums.^^ Thomas Pamphlett, whom Oxley found on Bribie 
Island, was admitted with fever on 24 April 1829.^ 3 Further interesting en-
tries are those for James Davis before he absconded in 1829. After living 
with Aborigines who called him Durumboi, Davis returned to Brisbane in 
1842. Successful in business, he later endowed the Brisbane Hospital with 
personal property and land. 
The Diseases 
The hospital registers in the Queensland State Archives contain valuable 
records, in beautiful handwriting, on the diseases which occurred at the 
settlement. The daily admission registers give the names of convicts, their 
diagnoses and the dates of admission and discharge. Further information is 
Table 2 Numbers of convicts, Moreton Bay each year 
Year Number 
1825 
1826 
1827 
1828 
1829 
1830 
1831 
1832 
1833 
1834 
1835 
1836 
66 
145 
278 
560 
815 
925 
947 
826 
587 
440 
374 
368 
(In addition there were up to 100 military personnel, some with wives and children.) 
Source: Professor D. Gordon, MfA 2, no. 12 (1963): p.473. 
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available from the monthly and annual returns of diseases. The prevalence 
of individual diseases can be calculated when this information is studied 
along with the population figures at the settlement. 
In 1828, when the colony numbers started to increase (convict popu-
lation was 560), over 900 inpatient admissions and approximately 2,000 
outpatient treatments came mostly from the convict population. Whilst a 
few admissions originated in the military, their numbers were small 
compared with those of the convicts. The diseases responsible for the bulk 
of the admissions were: eye disease (231), fever (161) and dysentery (72). 
The eye disease was probably trachoma, a disease from which hundreds of 
Queensland children suffered for a number of years in the early part of the 
twentieth century. The fever was called intermittent fever by the early 
doctors at the settlement, suggesting it might have been malaria. Some of 
soldiers had served in India, a malarious area, and subsequent studies have 
shown that the necessary vector that could spread the condition, might 
have been present at that time. There were no deaths from the eye disease 
or fever in 1828. Deaths came from intestinal diseases. Of twenty-one 
deaths in the hospital in that year, twelve came from dysentery or 
diarrhoea. An interesting group of patients were labelled flagellatio 
(flogging). From 51 patients who were admitted with this diagnosis there 
was one death. (Further details are available in Appendix A.) 
Dysentery, which caused most of the deaths in 1828, reached epidemic 
proportions in the summer months of that year, and the admission rate for 
the condition continued to be very high for the early months of 1829. The 
number of patients in the small convict hospital during that summer was 
over 100 on every day. For several days, the daily average was over 150 
and one day, it reached 181. During 1829, there were 73 deaths in the 
hospital and of these, 53 were attributed to dysentery or diarrhoeal 
diseases. These came from a convict population ranging in the 800s. From 
here on, whilst the admissions continued to be high, the number of deaths 
was greatly reduced. A table for 1832 shows over 1,000 admissions came 
from a convict population given as 830 for the year. (The population had 
risen and fallen again between 1829 and 1832.) Dysentery admissions fell 
to only forty-six for the year and only three of these died. Eye disease was 
also reduced. Most of the admissions came from intermittent fever, which 
caused over 600 patients to be admitted to the hospital with four deaths. 
Only two patients were admitted after flogging. 
Factors Influencing Morbidity and Mortality 
Douglas Gordon, medical historian, analyzed the causes of disease at 
Moreton Bay. His major work divides the period at Moreton Bay penal 
settlement into two parts. In the first part, the social and penal conditions 
gradually worsened. Convict numbers steadily rose. From 1826 to 1829, 
the population of convicts increased from 200 to nearly
 1,000. Finally, 
sickness and suffering reached a crescendo in the summer of 1828-29. The 
first era probably finished about the end of 1830. After that, although 
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convict numbers remained high for a while, living conditions slowly but 
surely improved. Gordon further states that poor social conditions were the 
principal cause of the high mortality at Moreton Bay, and that when living 
conditions improved, the lethality of the district, that had become an 
official scandal, disappeared. 
The three main factors were overcrowding, malnutrition and poor 
hygiene. When Dr Bowman inspected the hospital in June 1829, after the 
dysentery epidemic of the previous summer, he pointed that: "The only 
water they now have for use is collected in ponds in wet weather, which 
being stagnant, soon becomes putrid, and unfit for use, and during the long 
continued drought last summer the water was not only deficient in 
quantity, but bad in quality, and in all probability this was the greatest 
cause of the dysenteric affections which were so prevalent while their scar-
city existed."^* He also said he believed an unduly long convalescence 
amongst the patients was due to the want of a proper diet. Bowman urged 
a separate cottage for the assistant surgeon (who lived in the hospital) as 
well as a separate military hospital. The few soldier patients occupied one 
ward. Gordon also points out the difference in morbidity and mortality 
between the soldiers and the convicts. The admissions and deaths from 
dysentery amongst the soldiers were much less than amongst the convicts, 
and there were comparatively few trachoma cases. Dysentery and 
trachoma result from poor hygiene and poor social conditions, and the 
social conditions for the soldiers were much better than those for the 
convicts. Gordon also points out that in febris intermittens, which is not 
related to social conditions, the incidence was much the same in soldiers as 
in convicts. 
The same author draws attention to the infant mortality amongst the 
small number of children in the convict colony.^^ In the three years from 1 
July 1832 to 30 June 1835, twenty-two children were born at Moreton Bay. 
There were three deaths of children under five years of age. The figures 
are very small but Gordon believes that childhood mortality remained 
higher than that recorded for adults as the settlement prospered. 
Treatment 
In discussing treatment, one must keep in mind medical beliefs and 
techniques during this period of the first half of the nineteenth century. 
Chloroform was first used in midwifery in 1847 by Simpson in Scotland. 
Burke and Hare were practising their nefarious deeds to obtain bodies for 
lecturers in anatomy in Edinburgh. English physicians were giving their 
names to diseases - Parkinson (1817), Bright (1827), Bell (1829) and 
Hodgson (1832). The Miasmatic Theory of Contagion was still believed. 
With the exception of smallpox, vaccines were still a long way off. The 
hospital registers contain details of returns of surgical instruments and 
drugs. In the small list of surgical instruments is found the interesting item 
of bleeding cups, used by the surgeons to collect blood from patients, 
including the convicts. Cowper used venesection. An entry in 1832 shows 
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that a patient had 8 ozs (225 ml) of blood removed for the treatment of 
asthma.^^ In March 1847, John McCallum, aged thirty-seven, was 
admitted with contusion. "He was much bruised about the feet and legs in 
being washed ashore from the wreck of the Sovereign."^'' Treatment 
consisted of venesection. 
The drugs used were those which could be regularly found in pharmacies 
in Queensland prior to World War II. Of course, there were no antibiotics 
or any of the numerous synthetic preparations introduced since World War 
II. The treatment for ophthalmia was silver nitrate and copper sulphate 
solutions. There is one record of the application of a leech to a black eye: 
"applicatur Hirudo ad palpebra inter-orem". The treatment for febris 
intermittens was Decoction of Mimosa.^^ For this disease, powdered 
cinchona, quinine, sulphate or Infusion of Anthemidis with Liquor 
Arsenicalis was also prescribed. For dysentery. Catechu Mixture was 
prescribed and mercury subchloride, or sometimes rhubarb and chalk were 
given for diarrhoea.^^ 
Medical Wisdom 
One cannot leave this account of the medical history of the Moreton Bay 
penal settlement without commenting on the professional ability of the two 
chief actors in the drama. They were Bowman, the inspector of Colonial 
Hospitals or principal surgeon in New South Wales, and Cowper the 
assistant surgeon in Moreton Bay, both of whom were active when there 
were real troubles in the health field. Much to the disappointment of 
Redfern (famous Sydney surgeon). Bowman was appointed principal 
surgeon when Wentworth retired. In addition to the supervision of 
Moreton Bay, Bowman's title gave him responsibility for the overall 
running of hospitals in other parts of the colony of New South Wales. In 
January 1826, Bowman pressed for the building of a hospital at Moreton 
Bay — not to give the patients treatment, but to improve their diets. He 
said the sick at Moreton Bay suffered great inconvenience from the 
scarcity of vegetables. And this was nearly three years before the fatal 
days of the 1828-29 dysentery epidemic. It is true that Bowman wrongly 
attributed the cause of scurvy to the contaminated water at the settlement, 
but on the whole, he was a wise medical administrator. Had the colonial 
"powers" heeded his warnings, the death rate at Moreton Bay would have 
been much lower. Cowper, for all his faults, was a good doctor. In addition 
to trying to do the best for his patients, by examining the incidence of 
disease between Moreton Bay and Eagle Farm, he endeavoured to conduct 
some elementary epidemiological studies.''" The high sickness and 
mortality rate at Moreton Bay penal settlement was not due to any inade-
quacy on the part of these two doctors, but because, as Gordon points out, 
the authorities failed to remember what happened forty years earlier in 
Port Jackson when Governor Phillip realized what could happen when a 
population is severely malnourished. 
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Summary 
The European habitation of Moreton Bay began at RedcUff Point in 
September 1824 as a penal settlement. In the following year, the settle-
ment was transferred to the area which is now William Street and North 
Quay on the banks of the Brisbane River. No medical man accompanied 
the first party, and it was twelve months before Dr Henry Cowper, the first 
practitioner to qualify in Austraha, arrived as colonial surgeon. Cowper 
worked without a hospital in which to nurse his patients for eighteen 
months, until a stone building on North Quay, where the supreme court 
was later estabhshed, became available. 
A poor water supply and an inadequate diet did not make for good health 
and, as the number of convicts built up, the poor conditions began to have a 
disastrous effect. In the summer of 1828-29, Cowper battled a severe 
dysentery epidemic which caused many deaths among the convicts. Two 
other diseases which were responsible for admissions in the overcrowded 
hospital were intermittent fever — thought to have been malaria — and 
ophthalmia (probably trachoma). 
Cowper's non-medical duties were those of reading the church services 
and burying the dead. He was in charge of the search party which found 
the body of the commandant. Captain Logan, thought to have been 
murdered by Aborigines. Although dismissed in 1832 (for his part in an 
escapade in which he climbed the fence of the female factory), records of 
his clinical work and elementary epidemiological studies reveal that 
Cowper was a sound medical practitioner. 
Other colonial surgeons at the settlement were Kinnear Robertson, who 
treated Mrs Fraser and other survivors from the wrecked Stirling Castle in 
1836, and David Ballow who arrived in 1838. Ballow was a sound 
practitioner and stayed on to become the first medical superintendent of 
the hospital when it passed into the control of a civihan committee in 1849. 
Ballow met an unfortunate death from typhus fever when, in 1850, he went 
to Stradbroke Island to care for migrants suffering from that disease. Also 
at the settlement was Dr Stephen Simpson, who did not practise medicine 
after being ridiculed for accepting the concept of homeopathy. Simpson 
played a significant part when the area was opened for free settlement in 
1842. 
While there was a high death rate among the convicts at Moreton Bay, 
there was only one death in a non-convict — a soldier who died from fever. 
What happened at Moreton Bay was a repetition of events at Sydney thirty 
years before, when a poor food supply had similar disastrous conse-
quences. The lesson had either not been learnt or had been forgotten. 
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Chapter 2 
The Transition Period 1842 to 1859 
On February 11 1842, it was announced that the district of Moreton Bay 
was no longer a penal settlement "and all persons whatsoever may resort 
to Moreton Bay as freely as to any part of the Territory of New South 
Wales''.^ Three months later. Lieutenant Gorman handed over the area to 
Dr Stephen Simpson, who had been appointed commissioner of Crown 
Lands for Moreton Bay. John Clements Wickham, who had been 
appointed police magistrate in November 1842^ and later became govern-
ment resident,^ took over from Dr Simpson in January 1843. He held the 
reins of government until separation in 1859. Coote said that, at this time: 
"there were no streets and nothing that could be tortured into a town".* 
Pastoral settlement had commenced on the Darling Downs in 1840 when 
the Leslie brothers had taken up Canning Downs and Toolburra runs. 
From these varied beginnings, the settlement gradually expanded. From a 
handful of residents in 1842, the population grew to 23,500 in 1859.^ The 
squatters took up more territory until by the end of this period, the approx-
imate boundary line of the area occupied stretched from Cape Palmerston, 
south of the present site of Mackay, in a southerly direction to the Culgoa 
River.^ Outside of Brisbane, towns such as Ipswich, Drayton, Toowoomba, 
Warwick, Maryborough, Gayndah, Nanango, Dalby, Gladstone, 
Rockhampton and Surat were established. Subjects of public debate 
included labour — or to be more exact, the scarcity of it — separation from 
New South Wales and with that subject, whether Brisbane or Gladstone 
should be the site of the future capital. In the debate about labour, there 
were advocates for transportation, immigration and the importation of 
coolies. The discovery of gold in New South Wales, Victoria and California 
prompted the Moreton Bay inhabitants to yearn for a similar event in their 
own settlement. In 1856, the establishment of the Legislative Assembly of 
New South Wales sparked off an interest in politics. In this general 
context, it is intended to trace the development of health and medicine 
from a beginning of one practising doctor in the person of Dr Ballow and a 
convict hospital, the future of which had yet to be decided. 
Dr Ballow reahzed that, although the current practice was for people to 
be nursed in their own homes wherever possible, there would be many in 
the developing settlement who would have no home. Thus, in addition to 
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the remaining government officials, military personnel and prisoners who 
had the right of admission, there would be some of the new settlers who 
would be seeking it also. He therefore wrote to Dr J. V. Thompson, the 
deputy inspector-general of Hospitals in Sydney, asking whether private 
individuals and assigned servants could be admitted and, if so, what 
charges should be made. He also inquired whether there were any circum-
stances in which patients could be admitted free of charge.'' It was not long 
before he was instructed to continue his services for all parties, and 
directed to charge assigned servants one shilling per day for the first thirty 
days.^ From a return for the quarter ending 31 March 1843, it is noted that 
free persons were charged three shillings per day.^ In the case of inability 
to pay, a free person was admitted as a pauper — a term to be seen in 
hospital records for some years. Accident and emergency patients were 
admitted immediately, but in all other instances, a strict procedure was 
followed. Guarantee of payment was taken in a formal manner and it was 
executed by way of bond before the police magistrate or other justice of 
the peace, and every such guarantee had to be given by at least two 
respectable and substantial householders.^° Not only payment for hospital 
treatment was guaranteed but also funeral expenses, if the illness ended 
fatally. A typical example read: "We hereby bind ourselves to pay the ex-
penses of the medical treatment of James Smith in Her Majesty's Hospital 
at Brisbane Town, Moreton Bay, and in the event of his death to defray the 
expenses of interment".^^ 
During the first six years of free settlement, several instructions came 
from Sydney to close the convict hospital. Government patients were to be 
sent to Sydney and the remainder were to be looked after by private practi-
tioners, no mention being made regarding their accommodation. The first 
of these orders was contained in a letter from the deputy inspector-general 
of Hospitals, dated 8 March 1843, conveying the governor's instruction 
that the hospital be discontinued from the end of that month.^^ Ballow 
pointed out that there was an epidemic of intermittent fever amongst the 
prisoners at Limestone (Ipswich) and as a result, he was receiving patients 
daily. He considered that it was unsafe to remove them to Sydney.^^ With 
the help of Captain Wickham, he managed to keep the hospital open. Fur-
ther orders to close were also overcome but finally, the excuses were of no 
avail and the hospital was closed as a convict establishment at the end of 
January 1848.^* The Moreton Bay Courier bitterly criticized the decision in 
the following words: 
Our humane and tender-hearted Government sent by the last steamer a 
peremptory order for the discharge of the patients lying in the General 
Hospital on the 31st. ultimo. They were accordingly turned out of the 
building to seek refuge in the hour of their distress wherever they could on 
Monday last. Some of the poor creatures could scarcely crawl and it was 
really pitiable to witness their sufferings on this occasion. Had it not been for 
the kindness of some of the inhabitants several might have perished in the 
streets. 1^  
The journal went on to urge the Benevolent Society to request the 
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government for the use of one of the rooms in the hospital to accommodate 
the society's patients. 
The Moreton Bay Benevolent Society was formed in 1844. Captain 
Wickham was its president and the committee included Dr Ballow, Dr 
Kearsey Cannan — one of the first private practitioners in Moreton Bay — 
and William Kent, the settlement's first pharmacist. "Its objects were to 
relieve the poor, the distressed and the aged, and thereby the discontinu-
ance as much as possible of mendacity and vagrancy and to encourage 
industrious habits among the indigent as well as to afford them instruction 
and consolation in distress."^^ In addition to subscriptions, the society's 
funds came from the benches for fines for drunkenness. The money was 
used to pay for treatment in hospital, chemist's bills, funeral expenses and 
women willing to look after homeless children. 
As convict hospitals closed in other parts of the colony, they were taken 
over by voluntary committees. The government initially contributed 
maintenance funds up to a ceiling, which was at first £200 per annum, 
provided an equal sum was raised by the committee. Although the 
Moreton Bay community had received warnings over the previous six 
years that the convict hospital would eventually close, it seems it was 
caught unprepared when the closure finally came in January 1848. 
However, Wickham then moved quickly to write to the colonial secretary, 
advising that the removal of medicines and surgical instruments would 
cause great inconvenience. He asked under what conditions the hospital 
could be retained.^'' A reply, dated 7 April 1848, advised Wickham that 
approval would be given to handing over the hospital to a civilian 
committee under those conditions which had applied elsewhere.^^ A public 
meeting was held, at which the obligations of the community were 
outlined.^^ Dr Ballow estimated that a daily average of eleven patients 
could be expected and the probable yearly expense would be £317-3-7, 
exclusive of the surgeon's attendance and wages of the other staff, which 
he thought would probably be covered by patients' fees. The Moreton Bay 
Courier published an article exhorting the community, particularly the 
squatters, to support the proposal for a civilian committee to run the 
hospital. '^^  At a further public meeting, the committee was formed^^ and at 
a later date, a meeting of subscribers appointed trustees in accordance 
with the relevant legislation.^^ These were Dr S. Simpson, Dr D.K. Ballow, 
J. Richardson Esq., W. Pickering Esq., and G.S. Le Breton Esq.^ ^ The 
Benevolent Society amalgamated with the hospital committee, to which it 
handed over its funds.^ '^  
As a result, when the hospital began to function, it not only provided care 
for the acutely ill, but also accommodation for the chronically disabled as 
well as outdoor relief. This decision was to sorely strain the funds of the 
committee and the hospital's accommodation in the years that followed. Dr 
Ballow, on behalf of the trustees, formally took possession of the hospital 
in October 1848.^ ^ The relevant document indicates that Lieutenant 
Colonel J.A. Gordon, the commanding Royal engineer at Moreton Bay, 
delivered the convict hospital at Brisbane to the trustees of the Moreton 
Bay District Hospital. With Dr Ballow signing as the receiving officer, the 
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transaction was witnessed by W.H. Jones, barrack sergeant-in-charge. It 
was the practice in the early days of the hospital to elect office-bearers of 
the committee, the resident surgeon and the visiting surgeons at annual 
meetings. The first of these was held on 12 January 1849, and the 
following were elected.^^ 
President Captain Wickham 
Treasurer W.A. Duncan Esq. 
Secretary William Wilkes Esq. 
Resident surgeon Dr D.K. Ballow 
Visiting surgeon Dr K. Cannan 
Dr Ballow had been offered a transfer to Van Diemen's Land during 1848, 
but he declined it to stay in Moreton Bay.^ '^  Had he accepted, he would not 
have met his death at Dunwich in 1850 when he cared for the typhus 
patients from the Emigrant. Although there was no official appointment of 
staff until January 1849, the hospital actually commenced to function on 
November 6 1848, with the admission of Phillip Corbett, aged 80 years, a 
pauper patient suffering from ulcers of the legs.^^ Captain Wickham 
remained president of the committee until he left Brisbane soon after 
separation. For most of the period before separation, the fimds were 
carefully nurtured by W.A. Duncan, who was treasurer until his transfer in 
his position of customs officer in 1859.^ ^ William Wilkes was secretary un-
til 1856 until he was succeeded by Alex McCloskey^" for a short while, and 
then by John Innes.^^ The daily administration was supervised by the 
office-bearers and one or two others who met faithfully each week to 
discuss the running of the hospital. 
The main problem which the committee faced was, of course, that which 
still plagues hospital administrators — finance. Revenue came from 
subscriptions, government subsidy, fines from the benches, fees from 
patients and church collections when the clergy arranged special services. 
In 1858, a ball and a bazaar realized, what must have been in those days a 
remarkable sum, a total of £656.^^ The running expenses for the first 
year's operations came to £370-l-4V2.33 The items which caused this 
expenditure included salaries and wages, repairs and improvements, 
provisions, medicines and paupers' funerals. The last three items were 
tendered for by local citizens. From the number of letters written by the 
secretary on the subject, the non-receipt of fines for drunkenness and other 
misdemeanours paid to the courts in country towns, was a matter of great 
concern to the committee.^'* In most instances, the clerks of the petty 
sessions were simply lax in forwarding the amounts. The subject attracted 
the attention of the Legislative Council in Sydney, which called for a report 
indicating the amounts collected from this source at Brisbane, Ipswich, 
Draj^on, Warwick, Gayndah, Maryborough and Surat for the nine months 
ending 30 September 1851. The report showed that the Brisbane Hospital 
benefited to the extent of approximately £63 from such fines during this 
period.^^ This was a sum worth having when the overall expenditure for a 
year was less than £400. The government was charged for the hospital-
ization of any remaining prisoners and newly-arrived immigrants at a 
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reduced rate.^^ The maintenance of the hospital was always a drain on 
finance, but in many cases, the government came to the rescue. Towards 
the end of the penal years, some repairs were made to the hospital. In 
1844, Ballow advised Dawson, who had taken Thompson's place as deputy 
director-general of Hospitals, of the repairs needed. These included 
reshinghng of the roof, replastering of wards, replacement of window 
panes and repairs to the floor. '^' These repairs and many more were made 
at government expense, including subsidizing funds raised at the bazaar 
and the ball to build a new benevolent wing in 1858.^ ^ 
The Hospital Act, passed by the NSW Legislative Council in 1847, was 
quite uncomplicated, particularly when compared with present hospital 
legislation. Its main provisions were the obligation to appoint trustees, the 
appointment of office-bearers at the annual meetings and giving the 
treasurer power to prosecute on behalf of the committee.^^ The committee 
also drew up a set of rules for guidance in the daily administration of the 
hospital.*° At a meeting of the committee of 26 December 1850, decisions 
were taken to alter the name of the institution from Moreton Bay to 
Brisbane Hospital, and to give subscribers of £1 per annum or more, the 
title of governors.*^ Governors had privileges relating to recommendation 
of inpatients and outpatients for admission. The number who could be 
recommended increased with the amount subscribed.^^ Between 1842 and 
1859, the resident or house surgeons — both names were used for the same 
position — were in chronological order of appointment — D.K. Ballow 
(1849-50), F.J. Barton (1851-52), H. Bell (1853-54), F.J. Barton 
(1855- ). The visiting surgeons were K. Cannan (1849), J.M. Swift 
(1851), H. Bell (1855), F. Milford (1857) in order of their first appoint-
ments. ^ ^ When Dr Ballow was first appointed as house surgeon, he 
received £25 per anmmi and free residence. Under the hospital rules, he 
At rear of surgeon's cottage in 1862. From the left: Dr F. Barton, Mrs Barton, Dr K. Cannan, Dr and 
Mrs H. Bell, Dr W. Hobbs (Australian Medical Association) 
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was denied the right of private practice, but an account book held by the 
Queensland State Archives lists a number of charges for private visits 
made right up to his death. They include an account for the confinement of 
Mrs Wickham, the wife of the police magistrate.^* At the end of 1850, the 
rule was altered to allow private practice within the hospital,^^ but in 1854, 
there was a further challenge to Resident Surgeon Hugh Bell, regarding 
private practice outside the confines of the hospital.'*^ 
In that year, the salary of the house surgeon had risen to £175 per 
annum.*^ Although Dr Cannan had a long association with Brisbane 
Hospital, first as a visiting surgeon and in later years as a consultant, he 
quite often differed with the decisions of the committee. At the first annual 
meeting in 1849, he was offered a salary of £30 per annum as the visiting 
surgeon, but he declined the position. In two months he accepted the post 
at a salary of £50 per annum.*^ In 1857, Dr Milford, a newcomer, was 
elected to one of two posts of visiting surgeon. The votes of the 
subscribers for the three applicants were Milford 48, Cannan 42 and 
Bell 35. This meant that the new doctor had ousted Dr Bell. Dr Cannan 
resigned in sympathy.*^ Today, the appointment of house and visiting 
surgeons by the votes of subscribers seems a strange procedure. 
As towns developed with the arrival of new settlers, and pastoralists 
pushed further out, medical practitioners came to the colony to put up their 
plates. Many of them established small hospitals in the outlying districts 
which were no better than slab huts. In most instances, Brisbane was too 
far away to transfer their patients, so they were treated to the best of the 
practitioner's ability in these primitive facilities. Dr Wilham McTaggart 
Dorsey, the first active private practitioner in the Moreton Bay district, 
settled in Limestone (Ipswich) in August 1842.^ ° He had a small slab hut 
hospital at Little Ipswich^ ^  but sent the more seriously ill patients to 
Brisbane. The transfer would, no doubt, have been made by dray at first, 
and later by boats which plied between the two towns in those days. At 
Ryford, near Clifton on the Darling Downs, where he arrived in 1847, Dr 
Charles G. Miles conducted a small bush hospital before he moved to 
Warwick.^2 'phg Moreton Bay Coz^ nVr reported that Dr Miles also intended 
to set up a hospital at Drayton.^^ There is a further reference to a hospital 
at that town in 1858, when the same paper mentioned the death of a "poor 
worn-out man" before he reached the hospital at Drayton.^* Gajmdah, too, 
had one of these early hospitals. There is a report of 1852 of Dr Henry Hart 
Brown's establishment there.^^ The first hospital in Maryborough, "a two-
roomed slab hut", was functioning in Fort Street in 1854.^ ^ A similar in-
stitution, mentioned in a report of a stabbing case in 1859,^'' serviced the 
early inhabitants of Rockhampton. In the same year, O'Connell, the 
government resident at Gladstone, instructed the police magistrate at 
Rockhampton that he was to end all expenditure in relation to this 
hospital.^^ Meanwhile in Brisbane, what was to be the first nursing home 
was being conducted by Dr Bell, who advertised that he would take one or 
two invalids into his house.^^ 
Before separation, four communities, in addition to Brisbane, had taken 
steps to establish public hospitals. These were Ipswich, Maryborough, 
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Gayndah and Toowoomba. The Moreton Bay Courier of 22 March 1856, 
reported that a committee had been formed to establish a hospital in 
Maryborough. The Brisbane committee sent the new body copies of its 
rules and its last annual report.^" 
In a letter dated Saturday afternoon, 17 May 1856, Dr E.F. Palmer wrote 
to the colonial secretary in Sydney asking for the customary subsidy of 
£200^^ The letter was minuted with the words: "This may be considered 
when the next estimates are being prepared" and the next budget included 
the required amount.^^ In October 1859, the secretary, John Purser, proudly 
advised that the hospital had been operating since March of that year.^^ 
This hospital was situated at the corner of Ferry and Albert Streets.^* The 
first move at Ipswich was taken at a public meeting in the court house in 
April 1856.^ ^ Dr Rowlands, who was the temporary secretary of a provi-
sional committee, wrote to the colonial secretary asking that His Excellency, 
the govenor-general, grant the committee the rights for a piece of land 
which it had already selected. He also requested £1,500 for building, £500 
for furnishing and £200 per annum for maintenance.^^ In July of the same 
year, a list of subscribers with their respective donations was forwarded to 
Sydney.^^ In a total amount of over £650, George Thorn headed the list 
with a donation of £50. The Votes and Proceedings of the new Legislative 
Assembly show that all these monetary requests were granted.^^ Then the 
secretary, H.V. Hassall, who had taken over from Dr Rowlands, asked 
Colonel Gray, the police magistrate at Ipswich, for the use of the old court 
house as a temporary hospital.^^ This request went through the usual 
channels to the colonial secretary, who accorded approval.'^" No record has 
been sighted indicating whether the committee took advantage of this. The 
Brisbane Hospital committee was not as well disposed towards the Ipswich 
proposal as it had been to the Maryborough proposal. When news of the 
Ipswich move reached Brisbane, a meeting was held where great concern 
was expressed at the possibility of the new proposal absorbing a proportion 
of Brisbane's revenue. The secretary was instructed to ask the colonial 
secretary for a copy of the memorial, forwarded to him by the Ipswich 
committee.'^^ The request was not granted. In 1857, the colonial secretary 
was again approached by the Ipswich committee. He was asked to finalize 
the transfer of the land, as everything was in order to commence 
building.''2 The project proceeded slowly. Two years later it had not been 
finished, and the committee advertised a bazaar in aid of the building 
fund.''^  This slow progress caused some difficulty over the money original-
ly set aside by the government for outfitting the hospital. In December 
1859, George Faircloth, the treasurer, wrote to the colonial secretary for 
the £500 voted for furnishing of the hospital as it was now ready to receive 
patients. The reply was disappointing. The money had been included in 
the 1857 estimates and could not now be made available two years later.'^ * 
The hospital finally opened in March 1860, with the Queensland govern-
ment providing funds for furniture.'^ ^ 
Press reports during 1859 indicate that the citizens of Gayndah formed a 
committee in that year to help establish a hospital in that town. Money was 
raised, plans drawn and tenders called.''^ 
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In October of the same year, a letter was sent to Sydney, asking the 
government for £300 to be placed on the estimates for 1860 for hospital 
maintenance. As the date for separation of Moreton Bay as a colony was 
fast approaching, it is not surprising that the letter was marked: "Deferred 
for the present."^'' 
Following a Benevolent Society meeting at Drayton, the first hospital at 
Toowoomba was opened in a four-roomed cottage in Russell Street in June 
1859, with Dr William Armstrong as honorary surgeon. Confusing records 
in the Queensland Votes and Proceedings, hst a £200 subsidy for Drayton 
Hospital in 1861 and in the following year, £200 for Drayton Hospital and 
£100 for paupers in Toowoomba Hospital.'"''^ 
Medical Practice and Pract i t ioners 
Some of the major problems that faced the early settlers in Moreton Bay 
were associated with distance and travel. The following extracts from the 
Moreton Bay Courier show that medical practitioners were not immune to 
these difficulties. 
NOVEMBER 5 1853. Death by drowning 
Intelligence has been received at Drayton of the discovery of the dead 
body of Dr Miles, a surgeon long resident on the Darling Downs, in a creek. 
The unfortunate gentleman had been on a visit to Mclntyre Brook and is 
supposed to have been accidentally drowned on his return. The body 
appeared to have been in the water six or seven days. 
JUNE 16 1855 
Dr Gumming in a letter to the editor wrote: Late one night, some months 
ago, 1 was requested to go on the following morning 50 or 60 miles into the 
bush to see a boy who was supposed to have broken his thigh. I went accord-
ingly without a guide, found there was fracture, set the bone, applied the 
apparatus and returned home. The boy made a good recovery. 
FEBRUARY 5 1858. Drayton 
A true and correct account has arrived here that the unfortunate Dr Lip-
perman's remains are found. The circumstances of his death and how his 
body was found correspond to my first report to you, namely, that he died 
from hunger and exhaustion. His body has been found at the foot of a tree, 
where it appeared he lay down and died. 
DECEMBER 26 1857. Professional 
Some persons having taking the trouble to spread the report that 1 would 
not go into the bush, professionally, I declare hereby, that is untrue; and that 
my time permitting, I would refuse no call, provided my journey fee is 
secured which amounts to 2s 6d for every mile forward, and the same 
amount backward by daylight, and within thirty miles of Warwick but 
gradually increasing with a greater distance. Otto Sasche, M.D., Warwick. 
The doctors, who struggled with these problems and with the lack of 
adequate facilities to treat their patients, mostly came from the British 
Isles. A few, like Otto Sasche, had graduated from continental medical 
schools. In the early part of the nineteenth century, three divisions of the 
profession were recognized in Britain — physicians, surgeons and 
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apothecaries. "At first, between the physician, who would claim to belong 
to a learned profession, the surgeon, who practised a craft and the 
apothecary, who followed a trade, the gap was wide and impassible. By 
1847, the gap has almost disappeared, and they were all being classed as 
general practitioners."^* 
In New South Wales, attempts were being made to regulate the pro-
fession by legislation. The first act, passed in 1838, was entitled: "An Act 
to provide for the attendance of Medical Witnesses at Coroners' Inquests, 
and Inquiries by Justices of the Peace". It seemed to be more concerned 
with the subject expressed in the title than with the standards required by 
practitioners to become eligible to practise. Whilst the act referred to 
legally-qualified medical practitioners, it had no reference to necessary 
qualifications.''^ This omission was remedied the next year however, when 
an amendment set graduation from colleges and universities in the British 
Isles as well as the Apothecaries Hall of London as the standard required. 
Of course, this excluded the sprinkling of graduates from other European 
medical schools. The act also provided for the appointment of the Medical 
Board of New South Wales.*" 
In 1849, when another Medical Practitioners' Act was before the Legis-
lative Council, a select committee was appointed to inquire into matters 
related to it.*^ The proposed legislation was really intended to control 
chemists and druggists, and Hcense the sale of poisons. Up till this time, 
the chemists had followed their profession unimpeded by any law. It was 
therefore not surprising that members of this profession opposed those 
provisions of the legislation which would hamper their occupation. The 
report of the select committee showed that by this time there were few 
apothecaries practising in New South Wales, most doctors sending their 
prescriptions to chemists for dispensing. Debate on the proposed legisla-
tion dragged on for a number of years. Finally, by 1855, a statute was 
introduced which amended previous laws and recognized foreign medical 
practitioners.*2 The chemists' lobby must have been influential as no 
mention of their profession was made in the legislation. 
Records of Moreton Bay's first doctors are by no means complete. The 
various censuses taken during this time indicate that there were probably 
far more medical practitioners in the area than can be traced.*^ The 
register kept by the New South Wales Medical Board contains only a pro-
portion of the profession practising. There are instances where the doctor 
had held qualifications which made him eligible for registration, but appa-
rently he had not bothered to apply. Then there were the foreign 
practitioners, many of whom were doubtless well trained in their native 
countries but who were, at least at first, not recognized by the Medical 
Board. Finally, there was a group who were not qualified either in the 
British Isles or elsewhere, but who practised medicine sometimes to good 
effect. It is not appropriate to give a detailed accoimt here of all the early 
practitioners. Brief comments will be made on those who are thought 
worthy. Appendix D lists all those doctors whose names are mentioned for 
one reason or another in available records during 1842-59. 
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Dr William Hobbs, government health of-
ficer for 34 years, came to Brisbane on the 
Chasely in 1849 (Oxley Memorial Library) 
Kearsey Cannan* came to Brisbane in 1843,** being the first private 
practitioner in the struggling town. His association with the Brisbane 
Hospital, already mentioned, lasted until his death in 1894. He held the 
posts of visiting surgeon to the gaol*^ and coroner.*^ Later, he became the 
superintendent of Woogaroo Lunatic Asylum.*^ Another early medico who 
had a long association with the profession in Brisbane was Wilham 
Hobbs.* He came to Moreton Bay as surgeon-superintendent of one of Dr 
Lang's immigrant ships — the Chasely.^^ To Hobbs is erroneously 
accredited the first administration of anaesthesia in Brisbane.*^ He held 
the post of health officer for thirty-four years after he was appointed in 
1853,^ *^  and introduced the use of dugong oil extracted from that marine 
species in Moreton Bay waters, advocating its administration in chest 
complaints. Frederick Barton was superintendent of Brisbane Hospital 
from 1851 to 1864, except for two years when he conducted a pharmacy in 
Queen Street,^i practising as probably the settlement's only apothecary. 
Besides being a competent superintendent, he was a meterological 
observer. George Fullerton* came to Brisbane towards the end of this 
period, and in 1858, built a large house, on the present site of All Hallows 
Convent.^2 He was later to become the president of the colony's first 
medical board.^^ 
Two early doctors who shared the responsibihty of caring for the sick in 
Ipswich were William McTaggart Dorsey* and Henry Challinor*. Besides 
*For further details, see Australian Dictionary of Biography. Cannan, 1851-90, 3: p. 349; Challinor, 
1851-90, 3: p. 373; Fullerton, 1851-90, 4: p. 224 (under his brother, James Fullerton); Hobbs' 
1851-90, 4: p. 402. 
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his medical activities previously mentioned, Dorsey spent much of his time 
in other pursuits. He was a busy magistrate^* and took land in the 
Grantham district. Challinor was another of Dr Lang's surgeon-
superintendents, coming on the Fortitude.^^ Later, he too was appointed 
superintendent of Woogaroo Lunatic Asylum,^^ and today Challinor 
Centre bears his name. To John RoUand goes the honour of being the 
second private medical practitioner in the whole of the Moreton Bay settle-
ment. He came to the Darling Downs in 1842^^ but he was more interested 
in pastoral pursuits than medicine. If we discount Rolland, we must name 
Charles Miles as the first active practitioner on the Downs. Reference has 
already been made to his hospital near Clifton, and his death when 
practising at Warwick, having shifted from Clifton. Two other early 
doctors on the Darling Downs were the Armstrong brothers, who were at 
Drayton in the 1850s. Wyndham Armstrong was at Draj^on from October 
1854, but handed over his practice to his brother William shortly after-
wards in 1855.^ * Edward Palmer's name has already been mentioned in 
relation to the establishment of Maryborough Hospital. He followed 
Francis O'Neil (Maryborough's first doctor) who later went to Gayndah 
where he died in 1853.^^ 
Another practitioner whose name appears in the first records of both 
Maryborough and Gayndah is Henry Brown.^ "'^  Maurice O'Connell, 
government resident at Port Curtis and not the most easygoing 
administrator, sacked his first medical officer, William Gray, who had 
arrived in the area as surgeon to McCabe's surveying party in 1853.^ °^ 
Gray was replaced in 1856 by Archibald Robertson, who later shifted to 
Rockhampton after taking part in the Canoona gold rush.^ ^^ 
The early medical practitioners in Moreton Bay did not hesitate to 
criticize their colleagues, even pubhshing their slanderous opinions in the 
press. Today, such activities would certainly attract the attention of the 
ethics committees of the profession — if they did not end in libel suits. In 
1851, during a coroner's inquest on a patient who had died of apoplexy, 
there was a difference of opinion expressed by medical witnesses as to 
whether treatment should have been given by the surgeon who was called 
before he sent the patient to hospital. Dr Hobbs, in a letter to the press, 
accused Dr Cannan of assuming the arrogant position of censor in the case, 
and challenged him to a debate on the matter.^^^ Drs Challinor and 
Gumming conducted a verbal battle through the paper over each other's 
alleged unwillingness to see patients. Referring to one of Dr Cumming's 
statements, Dr Challinor said: "As I did not find in it the slightest ground 
to justify him in introducing my name to the public in the manner he did, I 
still find him guilty of a disreputable attempt to injure me in their good 
opinion." In Dr Cumming's reply, he claimed Dr Challinor had raised "all 
the whining hypocritical outcry".^"* Up in Warwick, in a case where the 
patient suffered from "paralysis of the bladder", Jonathan Labatt 
criticized Otto Sasche's management of the case, claiming that his 
colleague had not used a catheter: "the ordinary method of relief, which 
would have suggested itself to a tyro in a British hospital".^°^ The Irish 
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Labatt was having a double gibe at Sasche — his alleged mismanagement 
of the treatment and his colleague's Prussian medical training. 
In addition to taking an active part in the public debates of the time, such 
as the continuance of transportation or immigration to solve the labour 
shortage, and separation from New South Wales, the doctors accepted 
responsibilities in the life of the growing settlement. Several of them were 
appointed magistrates or coroners. These duties often involved travelhng 
long distances on horseback. Ballow, acting in his capacity as coroner, 
travelled to Bush Inn, below Cunningham's Gap, to inquire into a death by 
shooting.^°^ The findings by Ballow in these inquiries make interesting 
reading. One hst includes a wilful murder, two accidental drownings, three 
visitations from God and a self-strangulation.^"^ This record also gives the 
names of the surgeons who conducted the autopsies. Ballow complained to 
the attorney-general that one of these, Edward Wilks, was not a legally-
qualified medical practitioner.^°* 
Diseases and Treatment 
That strong advocate for Moreton Bay, Dr Dunmore Lang, requested 
advice of the health of the community from the early doctors of Moreton 
Bay which he published as propaganda in his book, Cooksland. Ballow 
stated that: "the district of Moreton Bay is altogether an extremely healthy 
one, very few deaths occurring from disease of any kind . . . rheumatic 
affections are probably more frequent than any other form of 
disease . . . "^°^ Dorsey from Ipswich, told Lang that: "women and 
children are subject to few diseases. Parturition is easy and rarely requires 
assistance. Indeed, my practice is in most cases confined to disease 
brought on by intemperance or caused by accident . . " Dorsey concluded 
that the district was "almost too healthy for the doctors."^^° 
The doctors, of course, were writing patriotically, but the district was 
apparently quite healthy compared with other parts of the world. And what 
was happening in medicine in other parts of the world at this time? Two 
important events in this period were the introduction of inhalation 
anaesthesia, and Florence Nightingale's determination to place nursing on 
a proper footing after her experiences in the Crimean War. Morton's 
famous demonstration, when he removed a tumour of the neck under 
anaesthesia, took place at the Massachusetts General Hospital in 1846.^ ^^ 
Sir James Young Simpson of Edinburgh was using chloroform in obstetrics 
by 1847.^ ^^ But it was to be several years before abdominal surgery would 
be established, and the operations under anaesthesia were, for some time, 
amputations and what might be called external surgery. The world of 
physic was still largely medical not surgical. In the British Isles, the 
leaders in medicine were still helping to sort diseases which are well 
known, today, even to the public. The Irish school of medicine at Dublin 
was foremost in the English-speaking world at this time. Graves had just 
given the best account of a disease of the thyroid (exophthalmic goitre); 
Stokes was eludicating conditions of the heart which are considered 
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elementary by the profession; and Colles' names was being linked with a 
fracture of the wrist. In England, Addison was describing cases of per-
nicious anaemia. 
Now let us return to Moreton Bay and see whether these advances were 
evident in the local medical world. The first inhalation anaesthetic was 
apparently administered in Brisbane in 1851, when Dr Swift administered 
chloroform to a patient while Dr Barton amputated his thumb.^^^ This 
rather late introduction of anaesthesia was not due to any ignorance of the 
discovery. Even the lay press was giving publicity to the event. In 1847, 
the Moreton Bay Courier reported that ether had been used during an 
amputation at Port Phillip.^ ^^ J. Taggart, chemist and druggist, was adver-
tising chloroform for sale in his Queen Street shop in 1848.^ ^^ A report 
from St Bart's Hospital in London, that chloroform had been used in over 
9,000 cases, reached Moreton Bay in 1851.^ ^^ One can only conjecture why 
Moreton Bay doctors took so long to commence anaesthesia. Of course, it 
must be admitted that the case mentioned may not have been the first in 
which it was administered. The fact that it was, is supported by publicity 
in the local press.^^^ Florence Nightingale's methods of training nurses did 
not reach New South Wales for some years, and the training of nurses and 
wardsmen at Brisbane Hospital in its first years is not mentioned in 
records relating to this period. 
The diagnoses of conditions from which patients suffered are recorded in 
the registers of cases and treatment, preserved in the Queensland State 
Archives. During 1843, Ballow cared for 167 patients in hospital — still 
called Her Majesty's Moreton Bay Hospital. Of these admissions, inter-
mittent fever or fever was the diagnosis in 63 cases; venereal diseases, of 
which syphilis was the main offender, accounted for 28 admissions; trauma 
caused entry into hospital in another 12 instances.^^* The annual report of 
the civilian hospital for 1856 shows 160 admissions. The chief conditions 
were debility and old age (33), chronic rheumatism (19), consumption (8) 
and syphilis (7).^ ^^ Intermittent fever (mentioned in chap. 1 as probably 
malaria), seems to have disappeared. The admissions for debility often had 
case notes indicating the patient's exposure to the harsh living conditions 
associated with opening up the country. The medical history recorded 
often begins with a reference to the intemperate habits of the patient. It is 
again stressed that many citizens were nursed in their homes. Whether or 
not they were diagnosed by their doctors as suffering from the same 
diseases is not known. Hospital statistics, therefore, do not necessarily 
give a true picture of the health of the whole community. They certainly do 
not reflect the child mortality rates of these times, nor the deaths that 
occurred from accidents and violence. The year 1857 was the first for 
which the registrar-general for New South Wales pubhshed a report for his 
colony.^ 2° He listed a total of 1,309 deaths in infants imder one year, and 
12,503 births for the year, giving an infant mortality rate of 104.7 per 1,000 
live births. These deaths were 27 per cent of the total of 4,806 in the 
colony. The infant mortahty for Queensland for 1978 was 12.9 per 1,000 
live births, and the 444 deaths under one year were only 2.7 per cent of the 
total 16,619 deaths for all ages.^^i As pointed out by Gordon, violence is 
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one cause of death that has not altered over the years, remaining at about 7 
to 8 per cent of all deaths. 122 The motor vehicle has replaced the horse as 
one factor in accidental deaths. 
In the limited surgery that was performed, the main procedures were 
amputation, bone-setting, blood-letting and relatively rare external 
surgical operations. Venesection was still used, as is noted in the case 
notes of a patient admitted in 1853. They commenced with the remarks 
that: "This man has been bled and blistered at Limestone."^^^ Blood-
letting was also the prescribed treatment in a case of epilepsy. After 8 oz 
(225 ml) of blood was taken, the doctor remarked that "the pulse became 
more regular".^^^ Free criticism of colleagues, which was a feature in 
medical practice of these times, sometimes crept into case histories. The 
record of one patient who came from the country began with: "Has been 
with four different doctors and has received not a particle of benefit from 
any."^25 'pj^ g instruments listed in the hospital's inventories included 
cupping glasses and tooth instruments. Before the appearance of dentists, 
doctors extracted teeth. 
The drugs used were extracted from plants or made from inorganic 
chemicals. Synthetic substances were still far in the future. The doctors at 
Moreton Bay had morphia for pain, tincture of digitalis for heart 
complaints, cinchona and quinine for fever and mercury for syphihs.^^^ In 
1845, Ballow wrote to his superior in Sydney extolling the virtues of 
potassium iodide for which he claimed great success in the treatment in 
chronic rheumatism of the joints, glandular affections and the sequelae of 
syphilis.^ 27 jj- ^^s in this period that the first evidence of medical 
specialization was seen. The Sydney Ophthalmic Institute was estabhshed 
in 1856 with Dr Berncastle in charge.^^* The Brisbane Hospital took 
advantage of this and paid the fare for a pauper to undertake treatment at 
the institute. 129 
At this time those unfortunate persons who suffered psychiatric illnesses 
in Moreton Bay fared badly. The government accepted the responsibility 
for their care, acting first under English law and then introducing in 1843 
"An Act to make Provision for the safe Custody and Prevention of 
Offences by Persons dangerously Insane, and for the Care and 
Maintenance of Persons of Unsound Mind".^^" Case notes of a psychiatric 
patient admitted to Brisbane Hospital in 1854 include the statement: "so 
violent, I was obliged to put on the strait jacket — removed to gaoV'.^^^ At 
that time, there was no place other than the gaol for the disturbed 
psychiatric patient. From there, the patient was transferred to Tarban 
Creek Lunatic Asylum in Sydney — the forerunner of Gladesville 
Psychiatric Hospital. The transfer involved an apphcation by Wickham, 
the government resident, supported by a certificate from two medical prac-
titioners to the colonial secretary. A warrant from the governor-general 
was despatched by return ship, and the unfortunate patient was sent on the 
next available vessel to Sydney. This, of course, took time and, in some 
cases, the patient died before the transfer was effected. If the patient was 
not violent, but still needed psychiatric care, he was allowed to wait in the 
hospital for the transfer procedure to be completed. In those days the 
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public was not as sensitive as it is today about such matters. It was 
common practice to publish the patient's name with a diagnosis of 
"lunatic" in the press.^^^ 
Public Health 
Towards the middle of the nineteenth century, England took the first steps 
to establish the public health movement. The Poor Law Commission's 
Report of 1842 on the Sanitary Condition of the Labouring Class, 
recommended that the most important measures to be taken to improve 
public health were: the institution of drainage, the removal of refuse from 
habitations, streets and roads, and the improvement of water supphes. 
Although at the time, doctors were ignorant of the cause of infectious 
diseases, they did, however, recommend the correct measures to control 
them. The germ theory of disease was still to be established and the 
current miasmatic theory postulated that atmospheric contamination 
arising from decaying matter was the causative factor. The first English 
public health act was passed in 1848 and under it a general board of health 
was appointed. 
These reforms came to New South Wales a few years later. In 1853, the 
Executive Council recommended that £200,000 be borrowed from the 
Savings Bank of New South Wales to carry out water and drainage works 
in Sydney. 1^^ Reports of sanitary conditions at that time reveal that they 
were sorely needed. During the proceedings of the Select Committee 
appointed by the New South Wales Legislative Council in 1853 to inquire 
into quarantine laws,^ ^* questions were asked regarding the appointment 
of a board of health similar to that in England. The same question was 
asked of witnesses appearing before another select committee, established 
to inquire into matters related to a bill for "promoting the public health" 
which had been introduced in 1854. The idea of a board of health was not 
greatly favoured. This committee advised that the value of the appoint-
ment of a board of health could not be doubted under judicious manage-
ment, but such boards would work satisfactorily only if they were elected 
by the people.^ ^^ The government was apparently prepared to leave such a 
question to the people. No action was taken to proceed with the legislation 
and so no board of health was established. 
In Brisbane, environmental sanitation was at a low standard. Letters 
written to the press at this time indicate the poor conditions and the 
concern of at least some citizens. The Moreton Bay Courier's attention was: 
"directed to the subject of nuisances in this town and more particularly to 
the disgraceful and filthy practice which has just come into vogue of 
discharging nightsoil on the bank of the river".^^^ The spot which received 
' 'all the filth and sweepings of the Barracks" was where the north end of Vic-
toria Bridge now reaches the bank of the river. In 1858, a number of 
Brisbane citizens including Drs George Fullerton and William Hobbs, 
petitioned the colonial secretary for the use of prisoners in the gaol to 
construct a drain to remove the problems arising from two pools in Albert 
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Street, situated where that street bisects Charlotte and Alice Streets 
respectively. The letter contained these words which show the prevailing 
theory of the cause of infectious disease: " . . . miasmatic vapours arising 
from the longstanding pools of water are very deleterious in their effect 
upon the health of many of your memorialists and must tend to lessen their 
natural term of life".^^^ Coote said that during this period there were no 
earth closets and no boards of health to squabble over their unsavoury 
merits or defects."* The town's water supply was also the object of 
criticism in the following letter to the Courier: "Permit me, through the 
medium of your columns, to call the attention of the powers that be to the 
State of the Reservoir in George St., at the rear of the Hospital. I have seen 
drays, men on horseback, cows &c, &c, passing through it nearly leg high 
stirring up the mud at every step. It is really scandalous. The water will be 
unfit for use, and I trust the Health Officer will immediately recommend 
the fencing of the same."^^^ The available reports of the health officer 
refer to quarantine and vaccination against smallpox but not to sanitation. 
In 1832, the New South Wales Legislative Council enacted quarantine 
legislation to prevent the introduction of "the disease called malignant 
cholera or any other infectious disease, highly dangerous to His Majesty's 
subjects in the colony of New South Wales".i*° From the report of the 
council's Select Committee on Quarantine Laws, it is learnt that by 1853, 
the other infectious diseases which it hoped to prevent were smallpox, 
measles, scarlet fever, typhoid and dysentery. The report revealed 
evidence of a ship's master hiding the fact that there was smallpox on his 
vessel. When the quarantine laws were amended after the report was 
received, they contained provision making it compulsory for the ship's 
master and the surgeon dispenser to provide information relative to the 
health of the crew and passengers.^^^ The first steps in providing quaran-
tine in Moreton Bay were taken in 1849 when Captain Wickham searched 
the area for a suitable site for a quarantine station.^^^ j ^ July 1850, the nor-
thern portion of Stradbroke Island was gazetted as a station and a place for 
the performance of quarantine, and the necessary facilities were estabhsh-
ed in Dunwich. 143 The first health officers who undertook quarantine 
duties were the ill-fated David Ballow (who died from typhus fever in the 
course of duty), the colourful character, Jacob Meade Swiftt and then 
William Hobbs. Initially the salary was £50 per annum but was raised to 
£100 in 1857."* The health officer reported to the medical adviser of the 
government in Sydney, who had taken the place of the inspector-general of 
Hospitals as the source of the government's advice in health matters. The 
quarantine duties at Moreton Bay do not appear to have been very 
onerous. Hobbs reported that in 1857 he boarded eleven ships coming to 
the port from overseas. In this report, he referred to twenty-five deaths on 
the Parsee as a result of measles and scarlet fever. 1*^  Jenner first 
t After gold was found in southern Australia, Moreton Bay citizens offered a handsome reward for a 
similar discovery in their area. Knight describes how Swift produced a nugget which he claimed he 
found in River Terrace, South Brisbane. The "field" turned out to be a duffer. When the gold 
committee met to consider the matter, neither Swift nor the nugget could be found. 
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demonstrated the value of vaccination in the prevention of smallpox in 
1798, and in the early days of Moreton Bay, there were continual efforts to 
use this procedure to keep the disease out of the settlement. Ballow receiv-
ed a circular dated 26 October 1841 from headquarters in Sydney, urging 
him to keep up a stock of virus and induce parents to have recourse to 
gratuitous vaccination for their children at the colonial hospital.i*^ Nearly 
every year, the medical adviser to the government mentioned vaccination 
in his annual report, mostly deploring the indifference evinced by parents 
to having their children vaccinated. It was only when ships arrived in the 
colony with smallpox on board that the response was at all satisfactory. 
A vaccine institution was established in Brisbane and a public vaccinator 
was appointed at a salary of £25 per annum.i*''' Even a chemist advertised 
that vaccination could be had at his shop.^ ** Apparently the vaccination 
campaign was confined to Brisbane, as when Jonathan Labatt of Warwick 
offered his services to carry out vaccination in that town, he was told that 
there was not sufficient population to warrant his appointment as vac-
cinator, i"*^  Reports of the health officer from Brisbane indicate that the 
success rate with the vaccine used was quite satisfactory, successful vac-
cinations being reported in 90 per cent of cases in one year.i^° The medical 
adviser commented that the weather in the first and the last quarters of the 
year reduced the percentage of successful vaccinations in Brisbane.^^^ 
Despite the poor standard of environmental sanitation in Brisbane at this 
time, there are no reports of serious epidemics. These were to come later 
in the century. One interesting case in the Brisbane Hospital records is a 
Chinese patient, admitted in 1855, suffering from leprosy.^^^ Leprosy was 
later introduced, first to the Aborigines and then to the European popu-
lation, via the Chinese on the goldfields in North Queensland. Although 
there was no public health legislation as such at this time, there was legis-
lation with public health provisions in another act — the Towns Police Act, 
passed in 1838.^ ^^ Under its provisions, it was an offence to pollute a 
watercourse; to keep swine within forty yards (forty metres) of a street or a 
public place; to remove nightsoil between the hours of five o'clock in the 
morning and ten o'clock at night; and not to keep clean the yards and 
passage-ways of houses. The act was in force only in those towns which 
had been proclaimed for the purpose of the act. By 1859, four towns in 
Moreton Bay had been so proclaimed — Brisbane (1846), Ipswich (1851), 
Drayton (1855) and Rockhampton (1859).i54 
The relationship of medicine with the law in this period is revealed in 
documents describing an incident at the Plough Station near Ipswich, 
where it was suspected that some Aborigines had been poisoned. Dr 
Simpson, acting in his capacity as pohce magistrate, reported that a 
prisoner named Charles Sellars gave some Aborigines tea and food. They 
became ill with violent vomiting and prostration. One, called Docto, died 
and was buried by his tribe. It was believed that Sellars had put arsenic, 
used in the boiling-down works at the station, in the food. With great reluc-
tance, the Aborigines agreed to exhumation of Docto's body. Dr Ballow 
removed the stomach which was sent to Sydney for analysis. This was per-
formed by Dr Hartnett, who unfortunately died before he furnished a 
report. Sellars was returned to Sydney but not brought to trial.^^^ 
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Allied Professions: Chemists and Dentists 
As already mentioned, by the middle of the nineteenth century, the 
apothecary who kept a shop and practised medicine was fast disappearing, 
and doctors' prescriptions were being dispensed by chemists and druggists 
— as the pharmacists were called in those days. There was no legislation 
controlling the practice of pharmacy, and anyone could enter the pro-
fession. But most entered through apprenticeship of varying periods. 
Reference has been made to the unsuccessful attempt by the New South 
Wales Legislative Council to include control of chemists and druggists in a 
medical practitioners' act. 
The first chemist and druggist in Brisbane was William Kent. Gerler's 
plan of Brisbane in 1844 shows his chemist shop occupying a position in 
Queen Street, approximately where Lennons Plaza stands today.^^^ Kent 
left Moreton Bay in 1848^^^ but returned the next year to open a shop in 
South Brisbane at the corner of Russell and Grey Streets.^^* This was 
probably the first chemist shop in South Brisbane. He returned to Queen 
Street in 1855 but still retaining his shop south of the river.^ ^^ In that year, 
he took in a partner — Thomas C. Drew — who shared the business until 
1857,^ ^° when Kent left pharmacy. Kent was apparently held in high 
esteem in the early days of Brisbane. When early educationalist W. Scott 
advertised his school, he gave the names of Dr Ballow and Mr W. Kent as 
perons who could testify to his good character.^^^ He was a member of the 
committee of the Benevolent Society, and when the citizens decided to 
reward Dr Leichhardt after his first exploration trip, Kent acted as 
honorary secretary and treasurer of the testimonial committee.^^^ Kent's 
first opposition in the profession came from Ambrose Eldridge, who 
managed a chemist's shop for J. Taggart at the comer of Queen and Albert 
Streets in 1847.^ ^^ It is interesting to note the premises referred to in the 
advertisement was described as a medical hall — a term used fairly 
frequently by chemists of this period to describe their shops.^^* In 1853, 
Eldridge, who had taken over the business, sold to Dr Barton, who had 
resigned as house surgeon to the Brisbane Hospital.^^^ Dr Barton advertis-
ed that he would perform cupping and tooth-drawing at his shop.^ ^^ Other 
chemists were M.D. Poole who was prepared to vaccinate children against 
smallpox, 1^^ and George Poole Jnr., who died shortly after commencing 
business in 1853.^ ^* Later chemists who advertised in the Moreton Bay 
Courier were T.S. Warry, W.J. Costin and Elliott, in whose George Street 
shop in 1859 was displayed a dugong foetus (at the time, Dr Hobbs was ad-
vocating the virtues of the oil from this species.)^^^ 
The first chemist's shop outside Brisbane was opened in Ipswich by Mrs 
James Challinor, the aunt of Dr Challinor who settled in that town after 
arriving on the Fortitude.^'^^ Three other chemists in the early days of 
Ipswich were H. Kilner and Charles Warry with Ambrose Eldridge, who 
went there after trying agriculture when he sold his business in 
Brisbane.^^^ The early names in the profession on the Darling Downs were 
Huntley and Beckler. In 1848, the Moreton Bay Courier reported that Mr 
Huntley was about to commence business as chemist and druggist in 
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Drayton.1^2 Herman Beckler, a medical practitioner not registered with the 
New South Wales Medical Board, commenced as a chemist and druggist in 
Warwick in 1857, after practising as a doctor in Ipswich, apparently unsuc-
cessfully. ^ ''^  
With no legislative control of the sale of drugs and poisons, the chemists 
openly advertised substances for sale that today are only available on 
doctors' prescriptions or under strict provisions of Poisons Regulations. 
One list of available articles included such innocuous substances as 
chamomile flowers and musk, immediately followed by the dangerous 
drugs of morphia and arsenic.^^* At other times, chemists implored the 
public to purchase Turkey opium and chloroform.^^^ 
In 1853, long before there was any registration of dentists or formal 
training for the profession, Mr T. Newton advertised as a dentist. He was 
wilhng to call on the inhabitants of North Brisbane at their convenience, 
and claimed that he paid particular attention to correcting the irregularities 
of children's teeth. An illustration of a dental plate was a prominent feature 
of his advertisement.^^^ Three years later, Mr Jordan of Fletcher and 
Jordan, dentists of Sydney, advertised in the press that he was now resi-
dent in Brisbane. He visited Ipswich once a month.^ ^^ In 1857, Mr Jordan 
announced that he could be consulted at Drayton at the Downs Inn and 
later at the Horse and Jockey Hotel, Warwick.^''* 
Summary 
In the years of free settlement at Moreton Bay, we can discern trends in 
health organization and finances which have characterized the Australian 
health scene ever since. A variety of colonial (state) administrations seem 
to have shouldered the responsibility of providing accommodation for the 
mentally deranged without much demur. Admittedly, at Moreton Bay, this 
involved housing any unfortunate person in the gaol, whilst an application 
for a warrant to transfer the patient to Tarban Creek Lunatic Asylum in 
Sydney was obtained. On the other hand, governing bodies in all areas of 
Australia were determined to make the population bear the burden of 
establishing and maintaining district general hospitals for the treatment of 
injury and acute episodes of disease. These were to be, in effect, charity 
hospitals mainly for use by the poor, travellers and those people who had 
no homes. At Moreton Bay, times were hard in the years following 1842. 
The people in the district persuaded the administration in Sydney to con-
tinue to maintain the old convict hospital in Brisbane. Finally, the 
authorities in Sydney lost their patience and peremptorily closed the 
hospital in 1848. After some months without a hospital, a local committee 
was finally formed and subsequently persuaded the authorities to reopen 
the institution. During the next decade, in spite of official policy which laid 
down strict guidelines for subsidizing district hospitals run by local 
committees, the people at Moreton Bay wheedled far more than they were 
entitled to out of the colonial government in Sydney. Quite substantial 
sums of money were obtained for capital works and repairs. Such a 
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happening foreshadowed the increasing involvement, since then, of 
colonial (state) governments in financing of public hospitals. There was 
only one district hospital outside Brisbane at the time of separation — at 
Maryborough. At Gayndah and Ipswich, committees had almost 
completed the organization required to estabhsh further hospitals. 
If the financing of general hospitalization has caused debate and conflict, 
the responsibility for the care of the disabled, due to ill health — especially 
that accumulated by age — has brought about even more acrimonious 
dispute. What happened at Moreton Bay was a microcosm of the problem 
posed by chronic disability in a society which was becoming urbanized 
throughout the Western world. Parish poor law was no longer appropriate, 
but there was still the feeling that sick people, unable to work due to 
infirmity, had to be maintained by charity supplied by the more well-to-do 
citizens. And yet at the same time, there was the conflicting attitude that 
people who were disastrously poor and unable to work had got that way 
because of their own idleness, immorality and fecklessness. Consequently, 
the charity was definitely going to be very cold and handed out grudgingly, 
rather than with compassion. Were the chronically unfit sick, or were they 
bone lazy? At first there was a Benevolent Society at Moreton Bay to cater 
for the infirm. Then the newly-resurrected hospital took over the burden, 
but in a very short time discovered that, financially, the chronic disease 
wing became the tail that wagged the hospital dog. The immense drain on 
medical funds by people with chronic disability who receive inpatient care 
has been with us ever since. 
The period also demonstrated that when a government spends money on 
health and medical services, it has to have a doctor who is its own man to 
advise it. Not surprisingly, unbiassed selfless counsel cannot be expected 
from the collective body of the practising profession. The office of 
principal medical officer/deputy inspector general of Hospitals ceased to 
exist in 1848, after the winding-up of convictism. However, in no time at 
all, it became necessary to appoint a medical adviser to the colonial admini-
stration in Sydney, and his counterpart in Brisbane was the health officer. 
At first, supervision of quarantine and vaccination were his main duties, 
but as the new colony developed, quite a number of other responsibilities 
were to be added to them. 
A number of men roaming the colony of New South Wales claiming to 
have competence in medical practice had, in fact, dubious qualifications 
from a variety of European sources. At first, the only effort made to 
separate the medical sheep from the goats was an attempt to determine 
those practitioners who should be regarded as qualified to give expert 
medical evidence in a coroner's court. The doctor's ability to talk of the 
dead rather than to treat the living was apparently the only concern of the 
Medical Board. But this form of registration was the forerunner of a long 
debate about qualifications regarded as necessary to achieve proper 
official recognition as a medical practitioner in the various colonies. It was 
also the beginning of the Australian medical profession's suspicion of 
European qualifications, and its determination to gain exclusive rights to 
certain forms of practice. Some aspects of this debate, begun long ago, are 
still with us. 
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Chapter 3 
Health Legislation in the 
Nineteenth Century 
When Sir George Ferguson Bowen issued the proclamation on 10 
December 1859 that "erected Moreton Bay into a colony, under the name 
of Queensland", he was empowered to govern the new colony according to 
such laws and ordinances which were then in force in New South Wales 
and which would come into force immediately in Queensland.^ Provision 
was also made for the establishment of two houses of parliament which 
could enact new legislation, as well as repeal or amend the statutes 
adopted from New South Wales. The New South Wales health legislation 
— the term is used in a broad sense — which thus came into force in 
Queensland, included hospitals, lunacy, medical and quarantine acts.^ Up 
until this time, the New South Wales parhament had not enacted any 
specific health act, but the Towns Police Act did contain some provisions 
covering health matters.^ 
When the first Queensland parliament met on 22 May 1860 in the 
renovated accommodation in the old military and convict barracks in 
Queen Street, no measure of a health nature was included in the legislative 
programme. In fact, throughout the first half-century of its history, the 
Queensland parliament very seldom gave a high priority to health legisla-
tion. In the developing colony, land acts were of prime importance, with 
loan, railway, mining, local government and education measures attracting 
a lot of attention.^ 
Registration of Medical Practitioners and Chemists 
and Druggists* 
The medical acts in force in New South Wales prior to separation set out 
the quahfications necessary for registration as a medical practitioner, and 
provided for the appointment of a medical board. Chemists and druggists 
were still not controlled by legislation. Acting under this legislation, on 18 
February 1860, the Queensland governor-in-council appointed a medical 
* Lists of registered medical practitioners and chemists and druggists for the various years were 
published in the Queensland Government Gazette. 
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board, with Dr George Fullerton as president and Drs Kearsey Cannan, 
William Hobbs and Hugh Bell as members.^ Dr Frederick Barton was 
appointed as an additional member a week later.^ The board had an 
honorary secretary in A.C. Kemball. Not long after its appointment, the 
board published its rules which included the stipulation that applicants for 
registration, graduating from medical schools outside Great Britain and 
Ireland, produce their "States Examination" certificate.'^ This was a certif-
icate issued in many European countries in addition to the diploma from 
the medical school, and was considered a necessary requirement for 
eligibility for registration as a medical practitioner by authorities there. 
The Medical Board of Queensland was apparently not satisfied with its 
power under the adopted New South Wales statutes. On 16 May 1861, in 
the second session of the first parliament, Dr Fullerton, who, in addition to 
being president of the Medical Board, was also a member of the 
Legislative Council, introduced the first bill of a health nature to be 
debated in the Queensland parliament. It was a bill to extend the powers in 
the existing medical acts. In his introduction, Dr Fullerton said it was the 
duty of parliament "to protect the pubhc from quacks and unskilful 
vendors of medicine who were more injurious to the community than 
robbers and assassins".* Under the act, which received royal assent on 1 
August 1861, the existing Medical Board continued to act as the regis-
tering body.^ Its provisions contained no statement about the qualifications 
of medical practitioners to be recognized but stated that: "no chemist and 
druggist shall obtain a certificate from the Medical Board of this colony 
except upon the production of testimonials satisfactory to such Board and 
stating that he has been engaged for a period not less than three years in 
learning Pharmacy and Chemical Affinities and that he is qualified to 
compound and dispense medicine." For the next twenty years, the 
chemists and druggists would continue to be controlled by a board 
consisting solely of medical practitioners. Although Dr Fullerton assured 
the Legislative Council that nine of the ten clauses in his bill were 
transcripts from an Imperial Act of 1858, it was found later that it con-
travened the British act in one particular. A medical practitioner, 
registered under the Imperial Act, was entitled to practise his profession in 
any part of Her Majesty's dominions. The first Queensland medical act did 
not allow for this complete freedom and it was found necessary to amend 
the act accordingly in 1862.'^ ° 
The Medical Board considered it had a responsible duty to perform, and 
wrote to the British General Medical Council to ascertain what qualifica-
tions obtained outside Great Britain made an applicant eligible for registra-
tion by the council. The list, which included many European and American 
medical degrees, was adopted by the Queensland board.^^ Applicants, who 
had not graduated from Great Britain or from a medical school in the 
foreign list, or who did not meet the board's rule of holding a "States 
Examination" certificate, were disappointed when they applied for 
registration in Queensland. Two such applicants were William Smith and 
Ernest Wuth. Smith held a qualification from the Pennsylvanian CoUege of 
Homeopathic Medicine. He had practised at Oldham, in England, although 
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he was not registered in that country. He came to Queensland in 1863 and 
applied for registration. The board advised him that, as the Pennsylvanian 
College of Homeopathic Medicine was not on its list of recognized foreign 
degrees, he was not eligible for registration. Wuth held a medical degree 
from the University of Giessen, Germany. He came to Moreton Bay just 
prior to separation from New South Wales and practised in Dalby. When 
he applied to the Medical Board of Queensland for registration, he could 
not produce his "States Examination" certificate, required by the board's 
rules. He, too, failed to receive registration. Smith took his case to the 
colonial secretary, the Honorable R.G.W. Herbert, who referred to the 
attorney-general, the Honorable Ratcliffe Pring. The latter was of the 
opinion that Smith's diploma was sufficient to entitle him to registration. 
The Medical Board stiU refused, and its opinion was upheld when Smith 
applied to the Supreme Court for a writ of mandamus. The writ was 
refused. The two unsuccessful apphcants then petitioned parliament. 
Wuth's petition was supported by the signatures of 130 inhabitants of 
Dalby.^ 2 Their petitions fell on sympathetic ears and a bill to amend the 
Medical Act of 1861 was introduced.^^ Two clauses of the biU were aimed 
at overcoming what the Honorable W. Wood, a member of the Upper 
House, called the "obstructiveness of the Medical Board of the colony".^* 
Homeopathy, which Smith practised, did not meet with the approval of the 
majority of medical practitioners in the colony. It was claimed that this was 
the real reason the board refused his registration — not because his college 
did not appear on the approved hst. A clause in the bill read: "No person 
shall be disqualified from having his name registered as a duly qualified 
medical practitioner in the Colony of Queensland on the ground of his 
having adopted any particular theory of medicine or surgery." A more 
dangerous clause gave the governor-in-council power to register a 
practitioner whom the Medical Board had rejected. The bih was opposed 
by the medical members of parliament, Drs Challinor and Hobbs, but 
passed all stages in the Assembly. When the vote was taken in the 
Legislative Council, only eight members in addition to the president were 
present. Voting was equal. The president of the Council, in accordance 
with the practice, then gave his vote with the non-contents and the bill was 
lost.^ ^ In the following year, a new bill was introduced. The clauses 
relating to any particular practice of medicine or surgery, and the power of 
the governor-in-council to veto the board's refusal to register, were not 
included. The qualifications for registration as a medical practitioner were 
proof of three years' regular training, and the holding of a diploma or 
licence, entitling the applicant to practise his profession in the country in 
which he had obtained the qualifications. There was no change in the 
qualifications necessary to register as a chemist and druggist. The Medical 
Act of 1867^^ apparently did not alter the position of William Smith and 
Ernest Wuth. Wuth was registered on 7 April 1870, but this time he 
presented the quahfication of Doctor of Medicine, which he obtained in 
Melbourne. The Brisbane Courier of 23 February 1870 contains an adver-
tisement for William Smith as a homeopathist but the register of the 
Medical Board does not contain his name.^* 
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The chemists and druggists took the first step to throw off the yoke of 
control by a board consisting solely of medical practitioners towards the 
end of 1880. Eight of their members met at the Synod Hall in Brisbane on 
25 October, with the well-known Moses Ward in the chair and C.H. Flet-
cher Yeo acting as secretary.^^ The Brisbane Courier of 19 November 
advertised a meeting of the Pharmaceutical Society of Queensland, with 
the object of adopting a constitution and rules as well as the election of a 
council. The meeting was successfuP" and the society set about drafting a 
pharmacy bill. This had as its main purpose the control of the profession by 
its own members. A standard of training and examination necessary for 
registration was also proposed. The moves were strenuously opposed by 
the majority of medical practitioners in Brisbane, who believed that they 
alone should control, not only their own profession, but the pharmacists 
also. However, the pharmacists succeeded in having the bill introduced in 
parliament in 1881. It was initiated by the Honorable S.W. Griffith in the 
Assembly and passed all stages.^i When it went to the Legislative Council, 
the pharmacists found they had at least one friend amongst the medical 
profession. This was Dr K.I. O'Doherty, who although a member of the 
Medical Board (from whose members, led by their president, Dr Joseph 
Bancroft, most of the opposition came), moved the second reading of the 
bill in the Upper House. Dr O'Doherty said that "he had known instances 
of men being admitted as pharmaceutists and compounders of medicine 
who ought in no way to be permitted for a moment to do so".^^ Despite 
O'Doherty's efforts, the bill failed to pass all stages in the Upper House.^^ 
In 1882, the pharmacists' opinion, that the standards for registration 
needed improving, was supported by an unfortunate mistake made in 
dispensing by a Brisbane chemist, named Hance. A child died after he was 
given medicine which contained prussic acid in oil of bitter almonds, 
prepared by Hance. He was charged with manslaughter and, after being 
found guilty was sentenced by Mr Justice Pring to three months imprison-
ment.^^ Shortly afterwards, the pharmacy bill was again introduced in the 
Assembly. Its fate was almost the same as before. It passed all stages in 
the Lower House but was held up again in the Legislative Council. This 
time, however, the latter chamber set up a select committee to report on 
the bill.^ ^ The inquiry turned out to be an airing of the opposing views of 
the pharmacists and the medical practitioners. The pharmacists were led 
by their champion, Moses Ward, supported by Edward Taylor, the presi-
dent of the Pharmaceutical Society, C.H.F. Yeo, its secretary, and J.H. 
Fitzgibbon, another pharmacist of twenty years standing. Moses Ward 
considered the existing mode of admitting chemists was so faulty that the 
public safety was in danger. The Medical Board was satisfied if the apph-
cant produced a certificate that he had been dispensing for three years. He 
was not asked a single question by the board.^^ Dr Joseph Bancroft was the 
leader of the medical profession's opposing evidence. All members of the 
board (except O'Doherty) had signed a circular to members of parliament, 
which said the position would be met by an amendment to the Medical Act 
of 1867. It suggested a tightening of the existing provision for entry to the 
pharmacy profession, but with the Medical Board stiU the registering 
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Dr Kevin O'Doherty supported the pharma-
cists in their bid to control their own profes-
sion (Australian Medical Association) 
body. Dr Bancroft said in evidence that he considered the chemists of 
Brisbane were: "as a body, ill-informed and unable to carry out the 
management of the Board of Pharmacy".^'^ Dr Richard Rendle, a member 
of a subcommittee on behalf of the Queensland Medical Society opposing 
the bill, supported Dr Bancroft as did also Dr John Thomson. Although Dr 
O'Doherty stood out against the other members of his profession, he was 
elected president of the Queensland Medical Society in December 1882.^ 8 
The Select Committee submitted a progress report to the Legislative 
Council, advising that it was unable to complete its labours and recom-
mended that the inquiry be continued in the next session.^^ Again, the 
pharmacists had been frustrated. 
There was no action on the bill in 1883. In the following year, another 
select committee was appointed by the Legislative Council to report on the 
bill. This time, Dr Bancroft again appeared before the committee, still 
strongly opposing the proposals. In his evidence, he claimed, if the bill 
were passed, the chemists would be constituted into a sort of board of 
quack doctors.^° However, Dr Bancroft's evidence failed to convince the 
committee and in its report, it recommended the adoption of the bill.^^ The 
recommendation was accepted and the Pharmacy Act of 1884 received 
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royal assent on 16 December.^2 Its main provisions were the appointment 
of a pharmacy board, the keeping of a pharmacy register and the setting 
out of qualifications which make an applicant eligible for registration. 
Under the act, the first members of the Pharmacy Board were appointed 
by the governor-in-council and held office until the end of 1886. Future 
boards were then to be elected by the pharmacists themselves. The first 
appointees included three medical practitioners, Drs J.C. EUison, 
J. Hill and J. Benson. They were outnumbered by four pharmacists in 
E. Taylor, C.H.F. Yeo, J.H. Fitzgibbon and A.W. Field.^^ The next board 
included Dr Hill, but the other two medicos were replaced by pharmacists, 
T.W. Thomason and D.J. Clarke. The board published a report in 1889, 
giving an account of the conduct of its examinations for admission for 
registration, an intercolonial conference and prosecutions made under the 
act.34 
Later in the nineteenth century, there were attempts to amend both the 
Medical and the Pharmacy Acts, but like many proposed measures in the 
history of the Queensland parliament, the bills lapsed. A medical bill, 
referred to as to Dr Taylor's Bill after its initiator in the Upper House, pro-
posed tighter controls of fringe medical practitioners.^^ A second attempt 
was made in 1900 to introduce a comprehensive measure and repeal the 
Medical Act of 1867. Had it become law, the Medical Board would have 
consisted of four members appointed by the governor-in-council and three 
by the profession. It proposed a schedule of approved quahfications for 
registration, including only those obtained in Great Britain, Australia and 
New Zealand, although practitioners registered by the British General 
Medical Council would also have been recognized.^^ The proposal to 
amend the Pharmacy Act dealt with reciprocity with other colonies. 
Having regard to the number of persons of unknown antecedents and hazy 
qualifications who set themselves up as practitioners of dentistry, very 
considerable sympathy is due to the qualified dentists of the colony in the 
effort to guard the public by legislation against injurious practice on the part 
of the unqualified . . . It is well that the miserable owner of a bad tooth 
should learn beforehand and not by the resultant increase of his misery that 
the person to whose hands he is invited to confide his dentals is unworthy of 
his trust.^ '^  
With these words, the Brisbane Courier supported the efforts made in the 
last decade of the nineteenth century to pass legislation to control the 
practice of dentistry. The bill introduced, unsuccessfully, was similar to 
the Pharmacy Act of 1884, creating a registration board, setting standards 
for eligibility for registration and providing for the holding of examinations 
by the board. Had the bill been passed, a person, who had for the previous 
twelve months been engaged in the bona fide practice of dentistry, would 
have been registered. Another interesting clause read: "an extractor of 
teeth only would not be regarded as practising dentistry" and therefore 
would be free to continue his operations.3* But the measure failed to satisfy 
the legislators at that time, and the dentists had to wait until 1902 before 
such legislation was enacted.^^ 
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Legislation for the Care of the Physically and Mentally 111 
When Queensland separated from New South Wales in 1859, it adopted 
the policy of the parent colony regarding institutions for the care of the 
sick. Full responsibility was accepted for the provision of accommodation 
for the mentally ill and their management. For the physically ill however, 
whilst the Queensland government made considerable money available for 
the construction and maintenance of hospitals, it left their management to 
local committees elected by subscribers. This was a policy to be followed 
well into the twentieth century. It is therefore not surprising to find that 
there was minimal legislation passed during the nineteenth century, 
dealing with the hospitals for the physically ill. In fact, only four short acts 
came on to the statute book. The legislation adopted from New South 
Wales by the new colony dealt with such matters as the holding of property 
by the trustees, the conduct of annual meetings of the committee, election 
of officers and the voting of subscribers by proxy .*° 
The first measure dealing with hospitals for the physically ill passed by 
the Queensland parliament related to a problem still current today — the 
role of the acute hospital in the care of the chronic patient. In its early 
years, the Brisbane Hospital not only provided accommodation for the 
chronic patient but dispensed outdoor relief for the destitute. In 1861, the 
Benevolent Asylum Wards Act was passed. It confirmed by statute the 
practice of hospitals of providing accommodation for such patients, and 
gave government health officers the power to inspect such wards and 
examine the inmates. Along with the first Medical Act to be passed in 
Queensland, it received assent on 1 August 1861.^^ The following year, the 
Hospitals Act of 1862 was placed on the statute book. This act of two sec-
tions only, one of which referred to the short title, provided for a hospital 
committee to make rules and regulations relating to the election of its of-
ficers and the general management of the institution. When such rules 
were published in the Government Gazette, they had the force of law — even 
though, strangely enough, they were repugnant to previous acts.'*^ 
Many committees experienced difficulty in financing their hospitals. At 
Toowoomba, the committee had greater trouble than most and called on 
the government for considerable financial help. In addition, according to 
James Taylor, MLA: "the hospital was in such a beastly state that a large 
quantity of furniture had to be burned. It was impossible for the wardsmen 
to clean it, it was so covered in vermin."*^ This state of affairs prompted 
the introduction of legislation to meet such an event. An act, which 
received assent on 13 September 1865, provided for the management of a 
hospital by a committee appointed by the government if the funds 
allocated by the treasury exceeded a certain proportion. The number of 
government nominees depended on the amount of government support. In 
certain instances there would be total government control. One section of 
this act permitted voting by proxy at hospital elections.^* This provision 
was to be much abused in the years ahead. 
In 1866, the Legislative Assembly appointed a select committee "to 
enquire into the working of the Hospitals of the Colony, and whether any 
Property of University of Queensland Press - do not copy or distribute
4 6 Health and Medicine in Queensland 
and what amendments can be made in the various Acts relating to such 
institutions".*^ The committee, under the chairmanship of Mr W.H. 
Groom, member for Drayton and Toowoomba, included Dr Challinor. The 
committee's report shows verbal evidence was taken from representatives 
from the Brisbane, Ipswich, Toowoomba and Rockhampton hospitals, 
Woogaroo Lunatic Asylum, the Lying-in Hospital, Spring Hill and the 
Orphan Asylum. A written submission was received from the secretary of 
the Warwick Hospital. There is no record of the committee visiting any of 
these institutions. The committee concluded from the evidence taken, that 
there was not "much, if indeed, any mismanagement in the internal 
organization of the different charitable institutions of the colony". It 
considered it highly desirable that a bill be introduced to amend and 
consohdate the acts then in force and hoped to have such a measure ready 
at an early date.*^ Despite the committee's hopes, no such legislation 
appeared. In 1871, Dr O'Doherty, one of the three members for North 
Brisbane in the Assembly, initiated "A Bill to amend the Laws relating to 
the Management of Hospitals and Asylums and the Preservation of the 
Public Health". He proposed a central board of superintendence to have 
control over the management of all hospitals supported by the government, 
and a board of health to supervise the public health of the colony.*^ The bill 
lapsed through the prorogation of parliament, and it was not until 1891 that 
any further hospital legislation was passed. In that year, Foxton, the home 
secretary, introduced a hospitals elections biU, by which the election of 
officers, including medical staff, would be carried out by postal voting.** 
During the debate, several members made allegations of abuse of proxy 
voting. A medical man subscribed £22 to one hospital's funds and thereby 
had control of twenty-two proxy votes. He thus secured the medical post at 
the hospital with a salary of £250 and a private practice worth £400 to £500 
per annum. A certain doctor was indebted to a storekeeper who wanted the 
debt paid. The storekeeper travelled through the district, collecting proxy 
votes. By this means, he had the doctor appointed as superintendent and 
the debt settled.*^ During the committee stage, many of the bill's fourteen 
clauses were voted out and an act of three sections became law, still allow-
ing proxy voting if the hospital's rules so provided.^° 
When Moreton Bay became the colony of Queensland, there was no 
accommodation for lunatics. Governor Bowen's plea for the colony's 
lunatics to be still sent to Tarban Creek Asylum in Sydney as previously, 
fell on deaf ears.^^ Such patients needing custodial care were placed, under 
very poor conditions, in the Brisbane gaol with criminals.^^ g^j- |-]^ g 
Queensland government acknowledged it had a responsibility in this area, 
and built a lunatic asylum at Woogaroo. On 10 January 1865, Dr Kearsey 
Cannan, the first superintendent, was able to advise that 69 Itmatics had 
arrived safely after being transferred on the steamer Settler.^^ The well-
meaning Cannan was a lax superintendent and, after an inquiry by a civil 
service commission consisting of Patrick Macarthur and A.M. 
Hutchison,^* he was dismissed in 1869.^ ^ The civil service inquiry was 
followed almost immediately by an investigation of the institution by a 
joint select committee chaired by the Hon. A.H. Palmer. Dr O'Doherty 
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was the only medical member of the committee. The committee arranged 
for the superintendent of the Hospital for the Insane, Gladesville, to be 
brought to Brisbane to help in the inquiry. Dr Hobbs, the Queensland 
government's health officer, submitted a draft bill which provided for the 
establishment of reception houses, to which magistrates could commit 
lunatics and inebriates for a short term. In its report, the Select Committee 
drew attention to the need for new legislation in these words: "They would 
further draw attention to the great want of a Lunacy Act, the only laws on 
the subject now in force in the colony being some old New South Wales 
Acts; and they would point as a model worthy of imitation the Tasmanian 
Lunacy Act, which is said to work well. They would further point the 
necessity of altering the law with respect to admission and discharge of 
lunatics; and they are of the opinion that the present cumbrous system 
requiring the signature of His Excellency, the Governor, might be 
improved.^^ The government acted quickly to introduce new legislation. It 
was, however, not based on the more comprehensive Tasmanian act but on 
Dr Hobbs' draft bill which provided for reception houses. This provision 
was the main innovation in the Lunacy Act of 1869.^ ^ Two years later, the 
Lunacy Act of 1871 gave power to justices of peace to extend the detention 
of a patient in a reception house for a period of a month at a time.^* 
In 1877, another inquiry, in the form of a royal commission, was insti-
gated by the government.^^ The commission was chaired by William 
Graham, MLA, and included two medical practitioners — the Honorable J. 
Mullen, MLC and Dr Joseph Bancroft. Its terms of reference were: "To 
enquire into the management of the Woogaroo Lunatic Asylum and the 
Lunatic Reception Houses of the Colony of Queensland, and to report upon 
the best means to be adopted, by Legislative enactment or otherwise, to 
improve the said Institutions, and generaUy to enquire into and report upon 
the whole subject of the care, custody, and treatment of insane persons 
within the said Colony". The commission accepted the responsibility set 
down in these far-reaching terms of reference. It met on numerous occa-
sions and visited most of the institutions in the colony. Its report resulted 
in the introduction of a comprehensive act based on legislation recently 
enacted in New South Wales. A bitter debate in the Legislative Council 
between two of the colony's eminent doctors eventuated from the report 
and related events.^" In 1876, Dr O'Doherty gave evidence at a magisterial 
inquiry into the death of a patient at the Brisbane Reception House. In a 
letter to the Telegraph, O'Doherty corrected a report of his criticism of the 
indiscriminate use of cold showers and the hypnotic, chloral, by the 
warder.^^ The commission's report included comment on this case, using 
language not unlike O'Doherty's. Dr Hobbs, the health officer responsible 
for the reception house, complained to the colonial secretary, accusing 
O'Doherty of unduly influencing the commission. He said: "Throughout 
this report I recognize the 'fine Roman hand' of the writer of a letter in the 
Telegraph of 25th October, 1876."^2 When O'Doherty raised the matter 
under privilege in the Legislative Council (of which chamber the two 
doctors were members at the time), the other members, no doubt, enjoyed 
the verbal battle between the two medical men. After two tentative at-
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tempts, the Insanity Act of 1884 was passed and received assent on 2 
September.^3 Included in the statutes that this act repealed was imperial 
legislation dating back to Edward II in the fourteenth century. The act 
provided for the appointment of an inspector of the Insane, who would in-
spect every part of every asylum and reception house and see aU patients 
once every six months. One section covered the appointment of two official 
visitors, one to be a medical practitioner and the other a barrister or pohce 
magistrate. The legislation dealt with the care of the criminally insane and 
the management of the estates of insane persons. Dr R.B. Scholes was 
appointed inspector of the Asylums for the Insane in January 1885.^* 
"The vicious drunkard will be sent to a government institution only, 
where such plain fare shall be provided and helpful work required as 
government and superintendent may think fit . . . For the vicious 
drunkard the police intrude."^^ These were some of the words used in an 
editorial in the Brisbane Courier in 1894, when commenting on a bill before 
parliament to "provide for the Establishment of Institutions and Retreats 
for the Reception and Protection of Inebriates". The writer referred to a 
New South Wales commission and a departmental committee appointed by 
the home secretary, both of which considered that compulsory seclusion 
was vital to the efficiency of legislation on the subject. He added that the 
prevailing medical opinion was to classify alcoholism as a disease. The 
Courier divided alcoholics into two classes — the law-abiding and the 
criminal — and maintained that the first class should not be made to herd 
with the second.^^ Again, there were several attempts to pass legislation. 
Finally, the Inebriates Institution Act of 1896 completed all stages, and 
received assent on 11 December of that year.^^ It made provision for 
persons addicted to drugs, as well as alcohol, to be admitted to institutions 
or retreats. The institutions were to be proclaimed under the act and 
retreats were to be conducted by any person to whom the home secretary 
granted a licence. Application for committal could be made to a Supreme 
Court judge by the person himself or by a spouse, relative or friend. There 
was no provision for the police to intrude in the manner suggested by the 
Courier. Under the act, many alcoholics were committed to institutions but 
there was no rush to open retreats. The legislation had no appreciable 
effect on the problem of alcoholism in Queensland. 
Public Health Legislation 
The "tyranny of distance" which had many disadvantages for Australia in 
the early years, provided one major advantage — the prevention of disease 
entering from other countries. The time taken to reach Australia by ship 
was sufficient for any infectious disease to produce its teU-tale symptoms 
and signs. Provided the ship's master and surgeon were honest in their 
declarations about the health of the people in their charge, the health 
officer's task, when he boarded the incoming ship to examine the crew and 
passengers, was easier then than later, when the time taken to reach these 
shores lessened. Before federation, the responsibility for the prevention of 
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entry of disease in this way rested with each colony. At separation, 
Queensland had quarantine laws adopted from New South Wales, a 
quarantine station at Dunwich on Stradbroke Island and a health officer 
(Dr Hobbs) with some years' experience in these matters. 
However, the Queensland legislature was not satisfied with the New 
South Wales law^* and in 1863, decided it should be amended. The 
Brisbane Courier, in expressing pleasure at this decision, gave some of its 
reasons.^^ The existing statute provided for the notification of overseas 
countries as infected places, and ships which had touched at ports in those 
infected countries were liable to quarantine. An emigrant ship, the Hannah 
More, had arrived with serious illness on board, although it had not touched 
at any infected port. The legislation was found to be defective in this case. 
The article proudly pointed out that Queensland was no longer a colony to 
which a stray vessel was despatched, for there was always a fleet of ships 
in the bay. Further, Dr Hobbs resided in Brisbane and it took him consid-
erable time to reach a ship needing his services. Thus came on to the 
statute book, the Quarantine Act of 1863.'^ '^  It covered the situation iUu-
strated by the Hannah More incident, in addition to consolidating the 
previous legislation. Under the new act, masters of vessels and medical 
officers were obliged to answer all questions put to them by the pilot or 
health officer about the ship's voyage, as well as any questions relating to 
the state of health of the crew and passengers. The maximum penalty that 
could be imposed on the ship's doctor for refusing to answer, or giving 
false information, was two years' imprisonment with hard labour. 
In 1877, the British secretary of State for the Colonies, forwarded to the 
Queensland government a report on quarantine by Dr Seaton, chief 
medical officer to the Imperial Local (jovernment Board. Dr Seaton recom-
mended modification of quarantine procedure by substituting medical 
inspection in place of the absolute system of quarantine. His report was 
referred to the Queensland Central Board of Health, established under the 
Health Act of 1872. A subcommittee of the Central Board, chaired by Dr 
O'Doherty, recommended adoption of Dr Seaton's proposals in certain 
instances. It also drew attention to the proposal in an amendment to the 
Health Act which was then before parliament. If carried, the amendment 
would place quarantine under the control of the Central Board of Health 
instead of the existing administration by a health officer responsible to the 
colonial secretary.''^ Dr Henry Challinor, who was the health officer, in a 
typical forthright letter to the colonial secretary, condemned the Central 
Board's proposal and pleaded that there be no change to the legislation in 
any form. Like O'Doherty, he pointed out that, whilst the diseases, 
cholera, typhus and smallpox, had been brought to Queensland shores on 
ships, no outbreak had occurred in the colony itself. Challinor added that: 
the Central Board of Health is essentially an honorary Board, the only 
remuneration its members are entitled to being a guinea a sitting each. It is 
therefore an irresponsible Board, for it is not legally liable for malad-
ministration of its functions. All the Government could do in such a case 
would be to supersede them either individually or collectively. But, what is 
the loss of a guinea a sitting to gentlemen connected with pastoral or 
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mercantile pursuits, or to medical men engaged in extensive private 
practice?^^ 
The government apparently took note of Challinor for no action was taken 
on the Central Board's recommendations. 
In 1884, the New South Wales government convened the Australasian 
Sanitary Conference of Sydney, at which delegates from six colonies 
considered the subject of quarantined^ Queensland's representative was 
Dr Joseph Bancroft. Interestingly, although federation of the colonies was 
seventeen years away, the conference was of the opinion that quarantine 
was a federal matter, and recommended that Victorian legislation should 
be taken as a basis on which to frame a federal quarantine act. Two years 
later, Queensland passed the Quarantine Act of 1886''*. During debate on 
the bill, no mention was made of the Victorian legislation or a proposed 
federal act. The new legislation spelt out the previous law more clearly 
but, except in minor instances, made no innovations. After federation, 
quarantine became a commonwealth government responsibility. 
The practical implementation of any legislation varies with the vagaries 
of human frailties. In 1864, the Flying Cloud, an immigrant ship, arrived at 
Brisbane with 482 passengers. After examination, Dr Hobbs granted 
pratique (exemption from quarantine). Soon after her arrival, typhoid fever 
occurred in Brisbane and recently-arrived passengers from the Flying 
Cloud were suspected as the source of the outbreak. Naturally, Hobbs was 
subjected to criticism.''^ He was later exonerated when the surgeon, Dr 
Sandiman, was found quilty of giving false answers to the health officer 
and sentenced by Mr Justice Lutwyche to six months gaol.'^^ In another 
case, Dr Challinor claimed that the Western Monarch, which arrived in 
Brisbane with cases of typhoid fever aboard, was released from quarantine 
prematurely on the recommendation of the Central Board of Health 
because two of its members were amongst the largest consignees of goods 
aboard her.'''' 
The great and continued accessions to our population from Europe and the 
adjacent Colonies, during the last five years, have had the effect of convert-
ing many of the small townships of the Colony into large and populous 
towns, and in order to preserve the health, and promote the physical, social 
and moral condition of the communities located therein, strict sanitary 
measures have now become of paramount importance and necessity; for, 
notwithstanding the universally acknowledged salubrity of the climate of 
Queensland, its inhabitants appear to possess no immunity from the visita-
tion of disease and death, as the Annual Report and tables of the Registrar-
General bear melancholy witness, the death rate of the Colony being as great 
as that of London, and other large metropolitan cities in England and 
Scotland; and nearly one-half of the native-born of our population dying 
before they have numbered their fifth year.''* 
The above quotation is an extract of a report from Queensland's first 
Central Board of Health appointed in 1865,''^ and in which it recommended 
the introduction of a health biU. The board consisted of the colonial 
secretary, R.G.W. Herbert (president), the colonial architect, C. Tiffin, the 
engineer of Harbours and Rivers, J. Brady, the commissioner of Police, 
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D.T. Seymour, the president of the Medical Board, Dr K. Cannan, with Dr 
W. Hobbs, the health officer, as secretary. An idea of the contents of the 
proposed bill may be gained from another quotation from the board's 
report. 
Under its provisions, the towns and cities of the Colony may be relieved of 
their refuse of every description without polluting the rivers, namely, by 
periodical district collection. The local Boards of Health who are, in other 
words, the corporations where the municipalities exist, are empowered to 
contract with scavengers and nightmen for the removal of the sweepings of 
the streets, dust, ashes &c., during certain hours of the day, and for the 
emptying of cesspools, &c., during the night, to be afterwards conveyed to 
depots established for its reception. It is thought by the Board that by mix-
ing the sweepings of the streets with the contents of the cesspools, the latter 
would be deodorized, and a valuable fertilizing agent be obtained, by the sale 
of which, to farmers and market gardeners, a considerable sum would be 
raised towards defraying the expenses of collections.*" 
The report and the subsequent bill, which was introduced by the colonial 
secretary in the Legislative Assembly,*^ reflected some of the concepts of 
the public health movement which was gathering pace in England. There, 
it had commenced with the Poor Law Commissioners' Report on the 
Sanitary Conditions of the Labouring Population of Great Britain.*2 The 
report said that "the primary and most important measures and at the 
same time the most practicable and within the recognized province of 
Public Administration are drainage, the removal of refuse of habitations, 
streets and roads and the improvement of water". In 1848, Britain had 
passed the first Public Health Act which led to the creation of local authority 
health departments and the General Board of Health.*^ Although Herbert 
was chairman of the Central Board of Health, he apparently did not believe 
that it was an important piece of legislation. When the bill reached the 
committee stage he said: "it was not a measure which was immediately 
required" and moved that it be discharged from the paper.** He did, 
however, introduce a similar bill in the following year,*^ but it contained a 
clause to which objections were raised both in parliament and the press. 
The clause empowered the health officer to inquire into deaths in which 
the deceased had been attended by a person not registered as a medical 
practitioner. In such cases, prosecution could be lodged against the 
unregistered practitioner.*^ The Brisbane Courier said this provision had 
been dictated by a spirit of monopoly and had no doubt, whatsover: "that 
the obnoxious clause would be expunged in committee".*'' These objec-
tions resulted in this bill also being discharged from the paper.** It was 
another five years before a further attempt was made to have such a 
legislation enacted. 
Of the health legislation passed during the nineteenth century, the 
measure that created the greatest controversy was the Act for the 
Prevention of Contagious Diseases of 1868.*^ Its purpose was to reduce the 
incidence of venereal disease by compulsory medical examination of pros-
titutes. Such women fotmd suffering from these diseases could be detained 
in hospital for a period of up to six months, which could be extended if 
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R.G.W. Herbert, Queensland's first colonial 
secretary, gave health legislation a low 
priority (Oxley Memorial Library) 
necessary. Penalties for offences against the act included imprisonment. 
The act was based on English legislation which was introduced in an 
attempt to lessen the effects of venereal disease on members of the army 
and navy. In England, the act was proclaimed only in certain areas where 
there were concentrations of members of the forces. The legislation was 
initiated in Queensland after Governor Bowen had been approached by 
British army authorities in Melbourne.^" Opinion on the act became 
polarized, with both sides feeling very strongly about it. Many groups 
wanted its immediate repeal; others held staunchly for its retention. 
Barclay, who made a close examination of the act and its consequences, 
said this about the public debate that followed its introduction: 
The Queensland Act is well worth examining if only because so many 
features representative of the age are revealed in the Act itself, in its appeal 
to certain classes in the community and its flat rejection by others . . . The 
prudery symptomatic of the era is also there, forbidding even the mention of 
the name of the principal contagious disease which the measure was 
designed to eliminate. Contrawise, interest in the subject which has proved 
endlessly fascinating to "Victorian" minds of the nineteenth and twentieth 
centuries succeeded in overcoming reluctance to speak publicly on such 
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subjects . . . And, many "good women" who might have been expected to 
eschew such subjects, particularly in open debate, went boldly to battle 
against the Act's proponents. 
The various women's groups were backed by many church denomin-
ations. And since neither the women's organisations nor the church bodies 
confined themselves entirely to fulminations against the alleged state 
registration of vice but incorporated into their protestations the great 
matters of the day — liberty of the subject, the freedom of the individual, the 
abolition of the double standards of morality for men and women — they 
were joined at various times by those who had no religious axe to grind.^ ^ 
The language used in discussing the subject might be regarded as extra-
vagant. In the Assembly, Dr O'Doherty's speech was recorded as follows: 
"that with the last section of immigrants that came from the old world into 
this colony, there came also a species of contagious disease of this kind 
that was rapidly infecting every young man in the colony. He had no 
hesitation in stating, that at this moment, there was stalking about in the 
town as frightful a form of venereal disease as there was in the world."^2 A 
letter in the Brisbane Courier contained these words: "Let the above BiU 
become law so that the accommodation shall be kept clean for the patrons 
of brothels. Then, they can violate every moral and social law with safety 
while they wallow like swine in animal indulgence and gratify their craving 
for the seduction of more innocent creatures of the weaker sex."^^ 
Dr Hobbs, a medical officer appointed under the act, claimed in a report 
to parliament that the legislation had resulted in diminishing the extent of 
the disease.^* But, the antagonists were not satisfied. In 1884, there began 
a vigorous campaign for abolition of the legislation. It consisted of letters 
to the press, the formation of the Social Purity Society under the chairman-
ship of Bishop Hale^^ and the forwarding of several petitions to parliament 
for the repeal of the act. One petition, which came from 3,521 women of 
Queensland, said the act was unjust, degrading, demorahzing, cruel and a 
failure.^^ The Brisbane Courier was forthright in its support for the act^'', 
whilst an opposition paper, Queensland Figaro, was just as adamant about 
its repeal.^* Attempts in 1884 in the Assembly^^, and again in 1886^°° to 
have the act repealed, resulted in an even vote, each time with the speaker 
giving a casting vote with the repealers. But, no action was taken to put 
this vote into effect. In the community, the abolitionists continued their 
campaign, but it was not until 1911 that they won their battle. Two 
commissioners of Health, Ham in 1907^°^ and Elkington in 1911,^ ^2 stated 
that the act was not having the desired medical effect. The proclamation of 
the act in Brisbane was rescinded on 24 August 1911.^ °^ 
After Herbert's indifference to health measures in 1865 and 1866, and 
O'Doherty's failure to have a combined health and hospital statute passed 
in 1871, the circumstances were more propitious for the introduction of 
such legislation in 1872. On 10 July 1872, Dr O'Doherty asked the colonial 
secretary in the Assembly what action the government was taking in regard 
to the press statements that smallpox had broken out in New South Wales 
and Victoria. Colonial Secretary, Palmer replied that a government officer 
on board the prison hulk, Proserpine anchored off St Helena, would board 
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every vessel coming into Moreton Bay.^ °* The next day, the doctor intro-
duced the first pubhc health legislation to be passed in (Queensland.^ '^ ^ The 
bill, which was copied from a Canadian statute, provided for the appoint-
ment of a central board of health which would advise the government on all 
sanitary matters. This provision, of course, was already in force in the col-
ony by virtue of adopted legislation from New South Wales. The new 
board had the power to issue regulations for the cleansing of streets, for 
purifying, ventilating and disinfecting of houses, churches, buildings and 
places of assembly, for the speedy interment of the dead, the boarding and 
examining of ships and generally for preventing epidemic or contagious 
diseases. When the act was proclaimed for a certain area, local boards of 
health would be appointed to enforce the regulations. Such proclamation, 
however, would be effective for a period of six months only, and the area 
had to be reproclaimed for the act to still be in force. Dr Hobbs, who had 
charge of the bill in the Legislative Council, was somewhat dubious about 
the efficacy of the proposed pro visions. ^ °^  He believed that the Central 
Board should be permanently sitting, and not meeting at intervals as the 
act laid down. The astute doctor also saw the danger of the restricted 
period of proclamation, for he said that he hoped a more complete measure 
would soon be introduced to carry out sanitary arrangements in all the 
towns and cities of the colony. Members of both Houses were apparently 
concerned about the threat of smallpox, for there was little debate and the 
Health Act of 1872 received assent on 13 August of that year.^°'' Under the 
act, the colonial secretary was chairman of the Central Board of Health. 
Other members appointed on 28 September 1872 were H.G. Simpson, 
MLC, Drs W. Hobbs, K.I.O'Doherty, K. Cannan and H. Bell, F. Rawlins 
and A.W. Manning, secretary.^°* 
Hobbs' fears about the efficacy of the act were soon borne out. The main 
problem lay in provision dealing with the proclamation of the act. Local 
authorities resisted both the initial proclamation and its further extension. 
The Brisbane Municipal Council led this resistance and the act was pro-
claimed in Brisbane in May 1873,^ °^ only after the Central Board of Health 
and medical practitioners petitioned the colonial secretary.^^° Threat of 
legal action was then necessary to force the council to appoint a local board 
of health.^" The Municipal Council's stated reason for this resistance was 
its belief that it possessed by-laws that were superior to the regulations 
issued by the Central Board of Health.^^2 f^ ^g main factor probably lay in 
the field of finance, as the local authorities were responsible for expenses 
incurred by the local boards of health. The Brisbane Municipal Council's 
attitude was reflected elsewhere. As late as 1879, a board appointed to in-
quire into an epidemic of typhoid fever in Toowoomba found the city had 
no local board of health, and recommended one be appointed to cope with 
the situation.^^^ There were many attempts to correct the act's deficien-
cies. The Central Board of Health recommended an amendment in 1874, 
and it was introduced in the Assembly, but when the bill was subjected to 
opposition at its second reading, the colonial secretary ordered its removal 
from the paper.^1* In 1877, the Progress Report of the Central Board of 
Health made recommendations regarding quarantine, the earth-closet 
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system, lodging houses and adulteration of food.^ ^^ The 1878 Health Bill 
gave the board power to make regulations on all these subjects, as well as 
repealing the restrictive section of proclaiming the act every six months.^^^ 
This amendment also failed to pass all stages. During the debates on these 
bills, objections which carried weight with members were: that it was 
feared too much power was being given to a board not directly under the 
control of the government and, an alleged intrusion of privacy by inspec-
tions of property had the amendments been carried. Finally, Premier 
Mcllwraith bowed to the continued protests from the Brisbane Municipal 
Council, and advised the Central Board of Health that he considered that 
pubhc health was the responsibility of local authorities and not the colonial 
government. ^ 1^  
Whilst the efforts of the Central Board of Health were mostly being 
foiled, it had success in one area. It had the satisfaction of seeing its recom-
mendation regarding the prevention of adulteration made in its 1877 
Report come to fruition. After a tentative attempt to introduce a bill in 
1879 failed, legislation to make provision for the sale of food and drugs in 
the pure state passed all stages in both Houses in 1881. The Brisbane 
Courier, in commenting on the celerity with which business was pushed 
through the Assembly, said the Adulteration Bill "was not discussed in a 
manner befitting a measure of some importance". It then excused the lack 
of debate on the subject to the fact that the legislation was based on the 
imperial act deahng with the same subject. Perhaps the legislators realized 
that the existing law "provided no redress against fraud so diabolical as a 
medicine having spurious ingredients or sweetmeats, coloured with 
poisonous drugs, being sold to children".^^* The Sale of Food and Drugs 
Act of 188U^^ prohibited the sale of food and drugs containing injurious in-
gredients and not being the article demanded. The government and local 
authorities had the power to appoint analysts to examine samples of food 
and drugs procured by inspectors. Mr Robert Mar was appointed govern-
ment analyst in May 1882.^ 20 p^ amendment to correct deficiencies, in 
respect to inspecting wholesale premises and the refusal of sale to an 
inspector, was passed the following year.^ 21 
Just as the threat of smallpox was the force that led to the introduction 
and easy passage of the 1872 Health Act, so did another infectious disease 
bring about its repeal and its replacement with a new act — typhoid fever. 
This time it was more than a threat — it was raging fiercely in the colony. 
At the time, the medical profession was not completely aware of the mode 
of spread of the disease. A committee of the Central Board of Health 
appointed to report on the prevalence of typhoid fever in the Brisbane 
suburbs said: "The Committee desires to represent that any inquiry as to 
the exact cause or origin of typhoid fever was futile, because we are still in 
the dark on the subject of the spontaneous origin of typhoid fever."^22 yj^ g 
committee was not aware that the typhoid organism leaves the body in the 
faeces and urine of a patient or a carrier, and is passed to the next recipient 
through food infected by flies or fingers of an infected person. The report 
did state, however, that it was a "filth fever" and that the disease had been 
"transmitted from one household to another simply through the wonderful 
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absorbing property of milk". The committee was close to the mark about 
the links in the method of dispersal of the fever. 
Conditions in the colony at this period were ideal for the spread of such 
diseases. The 1878 Toowoomba Report, under a heading of "Total 
Neglect of Ordinary Cleanliness" contained the following: 
It is hardly possible to imagine anything more filthy than the present condi-
tion of portions of Ruthven and Russell Sts . . . An inspection of these 
streets revealed, in many places, little else than overflowing cesspits, filthy 
pig-styes, dirty poultry houses, offensive middens — sometimes dry, but 
more frequently wet — and consisting of every possible kind of refuse-
putrefying accumulation of fruit and vegetables — ill-kept drains and 
stagnating slop-water and slime. 
Cesspools 
These are an abomination, no matter whether they be roughly dug pits or 
well cemented tanks. Surely, no one can dispute that the sooner all excre-
tions whether solid or fluid, whether of man or animals are removed from 
our dwellings the better; and yet instead of removing them or destrojang 
them, we store them up. We hoard them as if they were treasures and they 
putrefy and ferment and a concentrated concoction percolates through the 
soil to contaminate our wells.^ 23 
From the same city in 1884, Mayor W.H. Groom complained to the 
colonial secretary that typhoid fever was again prevalent, and the earth-
closets were in a disgraceful condition.^24 ^ j - ^ Central Board of Health 
meeting in Brisbane in December 1883, members alluded to the way 
sewage from the water closets at the Immigration Depot flowed on to the 
banks of the river, and was allowed to collect there in a disgraceful condi-
tion. ^ 25 Brisbane citizens complained to the press and the government of 
insanitary conditions in the city, particularly the state of the "manure 
depot". This was a sanitary depot at Kelvin Grove on the banks of Ithaca 
Creek. A petition to Sir Thomas Mcllwraith, colonial secretary and chair-
man of the Central Board of Health, claimed "the creek was so polluted 
that residents were no longer able to use the water for bathing and other 
purposes and the effluvium so perceptible and obnoxious that some of the 
residents were compelled to leave their houses".^26 ^ h e Brisbane Courier 
supported the campaign for improved sanitary conditions, with editorials 
on the typhoid epidemic and adverse comment on the high death rate in 
children.^27 jj^ j-j^ g fjj.g|- seven months of 1884, there were 1,407 deaths in 
Queensland from typhoid fever and dysentery, another intestinal 
disease.^28 'pj^ g government responded by initiating health legislation in 
August. The Health Act of 1884 came on to the statute book with a good 
deal of debate but no appreciable opposition.^29 jj^g g^i-^  based on the Im-
perial Public Health Act of 1875,i^o retained the Central Board of Health 
but gave it more power, much to the disgust of the Brisbane Courier which 
advocated a medical despot to be in charge of the colony's health 
services."^ The problem of proclamation for a restricted period only was 
overcome by the act taking immediate effect in populous areas of the col-
ony. Further areas could be proclaimed by the governor-in-council. The 
responsibility for the implementation of the act rested with the local 
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authorities and not local boards of health. The act was aimed at diseases of 
filth, and power was given to the local authorities to take action for the 
removal of refuse, drainage, the management of slaughter houses and the 
prevention of nuisances. The act was amended in 1886^2 and 1890 in 
respect to subsidy paid to local authorities.^^^ In another minor amendment 
in 1889, local authorities were empowered to deposit refuse in places out-
side their boundaries.^** 
Seeing an Opium Bill is about to be brought forward, it may be as well to let 
you know that all the blacks are fast dying out in this district (from Mackay 
to Rockhampton) from the use of this drug. The blacks in this district with 
very few exceptions will do nothing except for opium. They give up tobacco, 
grog, trinkets — everything in fact — for opium. 
These alarming words were part of a letter read by the colonial 
secretary (Honorable B.B. Moreton), in introducing an opium bill in the 
Legislative Assembly in 1886.^ ^^ He then explained that the object of the 
bill was to restrict the use of opium, and thereby stop the extinction of the 
Australian Aborigines. The drug would be sold only by pharmaceutical 
chemists and persons licensed to do so. The bill passed all stages in the 
Lower House without much opposition, despite the fact that the treasury 
would lose £20,000 per annum if the proposal became law. It was not quite 
the same picture in the Legislative Council. While the bill had many 
supporters there, several members considered it was simply another blow 
for the Chinese in the colony, who would be deprived of their opium if the 
measure was approved.^*^ Whether it was for this reason or for the poten-
tial loss of revenue from customs, the bill was narrowly defeated in the 
Upper House. However, the prohibition was included in a section of the 
Sale and Use of Poisons Act of 1891."^ This act restricted the sale of 
poisons, listed in a schedule to pharmaceutical chemists and licensed 
poison dealers. 
Non-European races were also involved in events leading to another 
piece of legislation enacted about this time — the Leprosy Act of 1892.^ ^* 
Cook claims that leprosy was introduced in Queensland by Chinese and 
Polynesian labourers.^^^ He believes that the Polynesians kept to 
themselves and did not transmit the disease to the Europeans. But the 
Chinese enticed aboriginal women to their camps and consequently 
Aborigines became sufferers from the disease. Later, the disease was 
spread to Europeans who cohabited with aboriginal women. When the col-
onial secretary (Honorable H. Tozer), was introducing the bill, he said 
there was some doubt whether the government could legally detain lepers 
who had been held at Cooktown, Dayman Island and then Friday Island in 
the north, and at Stradbroke Island in the south.^*° The bill would clear up 
any confusion surrounding regulations made under the 1884 Health Act. 
Confirmed sufferers from leprosy would be placed at centres proclaimed as 
lazarets. 
In 1900, yet another infectious disease prompted the initiation of the 
third major health act to be passed in Queensland. It was the dreaded 
plague, a disease transferred to man from rats by the bite of a flea. The 
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concern that the inhabitants of Brisbane felt at the appearance of the 
plague was demonstrated by the fact that, just five days after the first case 
was reported in the city,^ *^ the Brisbane Courier carried large headlines 
advertising a mass meeting of citizens to be held for the formation of a 
vigilance committee for the prevention of the disease.^*2 The paper's 
report of the meeting did not express any great criticism of the govern-
ment, but said the control of plague rested in the hands of the community. 
The paper did point out what it called the inadequacy of the Health Act, 
and the insignificant role the Central Board of Health was playing in the 
prevention of the epidemic.^** The board was still meeting only at intervals 
and had little effective power, despite the provision in the 1884 Act that 
gave it power to step in when a local authority failed to do its duty in health 
matters. By 4 July 1900, there had been 61 cases of plague reported with 
30 deaths.^** On 26 July, a new health bill was read a first time.^ *^ At the 
second reading a week later, the home secretary, (Honorable J.G. Foxton), 
admitted that there was no actual health department. Referring to press 
criticism that "there was no single individual who could assume respon-
sibility and act the part of a dictator in matters connected with health ad-
ministration",^*^ he promised correction of this with the appointment of a 
commissioner of Public Health. This appointee would be a medical practi-
tioner experienced in sanitary science. After debate of the voluminous bill 
in both Houses, all stages were completed and assent was received for the 
Health Act of 1900 on 20 November.i*^ The Central Board of Health was 
retained with the commissioner as chairman. The Sale of Foods and Drugs 
Act of 1881 was repealed and its provisions incorporated in the new act. A 
new section made the notification of infectious diseases compulsory. Along 
with these new measures, old legislation covering sewers and drains, 
dwellings, nuisances and offensive trades formed a large part of the act. 
The practical implementation of the act was the duty of local authorities, 
but the commissioner of Public Health had more power to enforce its pro-
visions than had the old Central Board of Health. Dr B. Burnett Ham, aged 
thirty-four years, holding a Diploma of Public Health from Cambridge, in 
addition to his ordinary medical degrees, was appointed on 17 October 
1900.^ ** He came from England to take up his position on 1 January 1901, 
the day the new Health Act came into force and the Queensland Depart-
ment of Health came into being.^ *^ 
Summary 
By virtue of the proclamation issued by Governor Bowen on 10 December 
1859, the new colony of Queensland was governed, from the time of sepa-
ration until they were altered by new legislation, by the laws then in force 
in New South Wales. In the field of health these included hospital, lunacy, 
medical and quarantine acts and certain provisions of the Towns Police 
Act. Whilst a number of acts dealing with health matters were passed in 
Queensland during the nineteenth century, generally the various parlia-
ments did not regard health legislation as important. Several bills failed to 
become law. They were deliberately discharged from the notice paper, lost 
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on the vote, or lapsed due to the prorogation of parliament. Queensland 
was not a pioneer of health legislation during this period. Most bills were 
based on legislation already in force in England, other dominions or 
colonies. Due to the government policy of allowing committees, elected by 
subscribers, to run hospitals for the physically ill, the only hospital legisla-
tion dealt with relatively unimportant topics such as the election of officers 
and voting at committee meetings. In contrast, and in accordance with the 
policy of accepting of full responsibility for the care of the mentally ill, a 
fairly comprehensive lunacy act was passed. The threat or presence of in-
fectious disease epidemics forced the introduction of three major health 
acts — smallpox (1872), typhoid fever (1884) and plague (1900). The pass-
ing of the 1900 Health Act established the Queensland State Health 
Department. The most controversial act passed was the Act for the 
Prevention of Contagious Disease. After a long campaign for its repeal, its 
proclamation was finally withdrawn in 1911. The 1872 Health Act was 
opposed by local authorities on financial grounds. The Central Board of 
Health, which was involved in its implementation, soon realized its defi-
ciencies and for several years, unsuccessfully pressed for its amendment. 
Its pleas were echoed by the press. Otherwise, health legislation was not 
the subject of much debate during these years. 
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The first twenty years after Queensland was granted self-government was 
a period of faction politics.^ The government consisted of a group of politi-
cians whose leader attracted the support of other members to the group in 
sufficient numbers to give him a temporary majority. By the 1880s, 
Queensland had a two-party system — (Conservatives led by McIUwraith 
and Liberals by Griffith. There followed a decade of the "continuous 
ministry" when the two parties joined forces. During this early period, 
there were extra-parliamentary organizations of a temporary nature which 
endeavoured to influence the course of government. However, there was 
no party organization, in the modern sense, which set down a firm pohcy 
for its politicians to follow in parliament. 
All the Queensland governments in the nineteenth century shared the 
same opinion regarding hospital management — a full acceptance of 
responsibility for the care of the mentally ill and a belief that local 
committees should manage hospitals for the physically ill. Hospital legisla-
tion provided the means by which such policy was implemented. Other 
health legislation was introduced on an ad hoc basis. Health acts were 
introduced when epidemics of infectious disease forced the government in-
to action. Pressure from the medical and pharmaceutical professions 
resulted in legislation providing for their registration. 
By 1910, a new two-party system had emerged — a Labor party and an 
opposing party, which for the sake of convenience may be called non-
Labor. Each had an extra-parliamentary organization which, particularly in 
the case of Labor, produced written goals. The ALP expected its politi-
cians to implement these goals by legislation. The 1905 Labor-in-Politics 
Convention adopted nationalization of hospitals as a plank in its platform.2 
The 1916 Convention added nationalization of the medical and allied pro-
fessions.^ After Labor came to power in 1915, it governed continuously un-
til 1957, with the exception of the three depression years when Arthur 
Moore led a non-Labor government. As in chapter 3, this chapter will 
discuss specific subjects of legislation in chronological order. Chapter 5 
contains a more detailed analysis of the effect Labor philosophy had on the 
development of hospital and health services. 
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Registration of Medical and Allied Practitioners 
Pharmacists 
The hostility exhibited by the medical profession in the early 1880s, when 
the pharmacists were successful in persuading the government to intro-
duce a pharmacy act,* was again apparent in 1901, after successful lobby-
ing resulted in the initiation of an amendment to that act. In moving the 
second reading of the bill in the Legislative Coimcil, the secretary for 
Public Instruction, John Murray, said the existing act had failed in its chief 
object of preventing unqualified persons from representing themselves as 
dispensing chemists and druggists.^ Another defect became apparent in 
the provision to register pharmacists from other parts of the British 
Empire. It was proposed to correct these defects, as well as give the Phar-
macy Board power to control the training of pharmacy students. In the 
existing act, pharmacists themselves had elected all members of the board. 
If the bill became law, the government would appoint four of a seven-
member board, and the pharmacists the remaining three members. The 
Honorable C.F. Marks, a medical practitioner, took a "dog-in-the-manger" 
attitude towards the bill's introduction. He said the Medical Act needed 
amending, and the dentists, who had no act at all, were waiting for the 
introduction of a bill. "It would only have been a fair thing for the Govern-
ment to have put those two Bills through before bringing forward a new 
Pharmacy Bill."^ Dr Marks referred to a clause in the bill which provided 
for the removal from the register of a pharmacist who was found "guilty of 
infamous conduct in a professional respect." He said he failed to see where 
"professional respect" came in reference to pharmacists. The professional 
element could only "come in a view of their setting up as medical practi-
tioners". In conclusion, the medical member moved that the biU be read a 
second time this day six months — a ploy which meant indefinite postpone-
ment of the bill.'' 
Dr W.F. Taylor claimed there was no restriction in the bill as to the sub-
jects that could be taught. Pharmacy students could be taught medicine, 
surgery and midwifery, if the Pharmacy Board thought fit. They would 
then be able to practise in these fields. He also took strong exception to the 
proposal that the government appoint the majority of board members. Dr 
Taylor recognized this as "socialisation in the highest degree".* But the 
medical members were overruled and Dr Marks' amendment was lost. The 
Brisbane Courier deplored the opposition of the doctors and said the house 
unquestionably did right in negating Dr Marks' amendment. The paper 
considered it was important to put a stop to practice by unquahfied 
persons.^ The Honorable B.D. Morehead, who favoured giving very 
extended powers, said: 
A chemist had a better opportunity of judging the effects of compounded 
drugs than a medical man. He saw a certain prescription given to a certain 
person for a certain complaint. He saw another prescription given by 
another medical man for the same complaint, and yet a third given by 
another medical man for the same complaint. He looked up the obituary 
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notices, and from them he could judge which was the best prescription for 
him to compound when anyone suffering from a similar complaint came to 
him for advice.^ ° 
The bill passed all stages in the Upper House but the Assembly did what 
Dr Marks had failed to achieve. It let the bill lapse and the measure failed 
to appear on the statute book. 
Pharmacy legislation was included in the Medical and other Practi-
tioners Bin introduced in 1911.^^ It too lapsed. But in 1917, the pharma-
cists were, at last, rewarded. The Pharmacy Act of 1917^2 contained the 
amendments for which they had pressed in 1901. The difficulty of recipro-
city with other countries was overcome by giving the board power to 
register pharmacists holding a recognized certificate. The requested 
correction of the defect in the provision relating to practice by tmqualified 
persons was included in the new act, as was also power for the board to 
supervise the training of students and the setting of examinations. 
Companies, unless comprised wholly of pharmacists, were prohibited from 
carrying on the business of pharmaceutical chemists. The earlier proposal 
that the government appoint the majority of board members became law. 
Two interesting provisions were the electing of a registrar every three 
years by the pharmacists, and the section that stated the act did not apply 
to medical practitioners. Drs Taylor and Marks were still members of the 
Upper House when the biU reached that chamber. Apparently relations 
between the two professions had improved in the sixteen years since the 
1901 Bill was debated. This time, Dr Taylor was full of praise for the 
pharmacists. He claimed that: 
notwithstanding the difficulties with the present Act, the chemists have 
done remarkably good work. They have established a School of Pharmacy 
which has been in existence for many years, and they trained a large number 
of competent men as chemists. The training which this school has given 
them is equal to that which they could have obtained in any State in 
Australia and probably equal to that which could be obtained in Great 
Britain. They deserve every credit for the work they have done in training 
competent men to protect the public against mistakes, because the occupa-
tion or calling of a chemist is a very responsible one, and one which requires 
a great skill in compounding drugs, as a mistake may result in fatal conse-
quences. It is highly necessary that these men should be well trained and 
thoroughly competent in every respect. This Bill will assist them in carrying 
out their good work. It has, I know, the hearty support of the medical 
profession.1^ 
Dr Marks, who had so strongly criticized the pharmacists in the previous 
debate, said he did not wish to repeat the arguments of his colleague, Dr 
Taylor, and simply wished to say he was in favour of the bill.^* With this 
change of attitude by the two doctors, the bill had an easy passage. Even 
the proposal that the government appoint the majority of the board went 
unchallenged. 
In 1923, the Labor government introduced a dental, optical and phar-
macy bill to give persons, who had several years' practice in these profes-
sions but who had not qualified, an opportunity to become registered.^^ In 
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the case of pharmacy, such registration would be made if an applicant, who 
had had fifteen years' experience prior to July 1923, passed a practical 
examination in dispensing. The proposal brought a storm of protest from 
the professions concerned. A pharmacy deputation told assistant home 
secretary, Frank Brennan, that "to grant these people registration without 
passing the examination which every chemist had to pass since 1884, really 
places a premium on absolute laziness and neglect".^^ In the face of collec-
tive opposition, the government did not proceed with the proposed 
legislation. 
In 1933, the Medical and Other Acts Amendment Act,i'' which is 
discussed later, made amendments to the method of appointing five 
professional boards, including pharmacy. Three years later, E.M. Hanlon, 
minister for Health and Home Affairs, espoused the cause of individual 
pharmacists who were threatened by the proposed entry into Queensland 
of Boots, an English chain pharmacy company. However, the minister 
denied he was protecting the chemist. He said: 
We are no more concerned about the chemist than the butcher or the 
baker . . . but we are endeavouring by this Bill to preserve the interests of 
the community. It is not because some chemist will go bankrupt that the 
Government has taken the step of introducing special legislation to deal with 
the problem. The pharmacist is a professional man and often he is the 
adviser of the poor people . . . Frequently he is able to advise mothers about 
their children. 1* 
The 1917 Act had prohibited companies from practising pharmacy unless 
they were comprised solely of pharmacists. The new legislation prevented 
any extension of company pharmacy and empowered the board to license 
chemist shops. If any company bought a pharmacy, the business would be 
carried on in the former name. The act also placed pharmaceutical goods 
under the jurisdiction of the commissioner of Prices. The Courier-Mail 
gave qualified approval to the legislation, saying: "it embodied a balance of 
advantages and disadvantages. The Bill may mean some restriction of 
enterprise but there wotild be pubhc advantage in the provision for the 
most fully qualified control of dispensing."^^ During the debate, the deputy 
leader of the Opposition, Arthur Moore, said that the bill, with its gross 
interference with the liberty of the subject, illustrated the drift of the 
government towards fascism.20 Despite such protests, the bill was passed 
and received assent on 3 December 1936.2^ The legislation had the desired 
effect of keeping the Enghsh company out of Queensland. However, licen-
sing of pharmacies was not implemented, and the Prices commissioner's 
jurisdiction covered the ingredients of medicines, but not charges for 
dispensing them. 
The Pharmacy Acts Amendment Act of 193922 was one of three similar 
acts which gave to the Medical, Dental and Pharmacy Boards more flexi-
bility in dealing with offences of "misconduct in a professional respect". 
Previously, the only penalty that the boards could award was erasure from 
the register. Under new legislation, the boards could, in appropriate 
circumstances, impose a reprimand, a fine or suspension from the register. 
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Provisions in this amendment, which attracted adverse comment from 
both the Opposition and the press, dealt with the mandatory reporting of 
illegal operations and wounds not incurred accidentally. Failure to report 
these to the director-general of Health and Medical Services would in 
future be considered misconduct in a professional respect.2^ The critics of 
these new measures claimed that such reporting entailed a breach of confi-
dence between the professional man and his patient. 
In 1935, pharmacy education was transferred from the Pharmacy 
College, where it had been conducted by the profession itself, to the 
Central Technical College under the control of the Department of Pubhc 
Instruction. The educational entrance standard was the Junior Public 
Examination, and students attended the college for twelve months full-
time after an apprenticeship of three years. In the post World War II years, 
advances in pharmacy demanded an upgrading of knowledge which the 
teaching staff endeavoured to pass on to the students. Many could not 
cope, and a high failure rate in the final examinations resulted in a 
campaign for a transfer of pharmacy education to the University of 
Queensland. (See chap. 8, p.273 for details.) The Labor government took 
no action on these demands for a change. 
However, Winston Noble, the new Liberal minister for Health and Home 
Affairs, was sympathetic and in 1959 introduced a bill to amend the 
Pharmacy Act which would effect the necessary transfer to the 
university.2* In addition to the university course, the bill proposed that it 
be foUowed by twelve months practical experience under the supervision 
of a pharmaceutical chemist in an appropriate place prescribed by the act. 
The Opposition was still hesitant about the changes the bill proposed, say-
ing that there seemed "a desire to make a close preserve of another profes-
sion when it has not been demonstrated that there has been any decline in 
the standard of that profession".25 However, no division was forced and 
the bill became the Pharmacy Acts Amendment Act of 1959. 
Dentists 
We have at present a great number of people calHng themselves dentists 
practising here, and by means of well-worded and highly flavoured adver-
tisements the unfortunate public are deluded into going to them, losing their 
money, and suffering in health. This sort of thing should be stopped and the 
public protected against these people who are utterly unfit to practise the 
profession of dentistry. We read advertisements in the newspapers such as 
"a full set of teeth for a guinea", "painless dentistry", "high-class 
dentistry", and so on, and the public are led to believe that those people are 
really qualified dentists.^ ^ 
With these words, Dr Taylor outlined the need for a dental act in 
Queensland during a debate in the Upper House in 1902. He pointed out 
that he had introduced similar legislation on three previous occasions, and 
there had been an attempt to initiate a similar act in the Lower House. 
Each time the bills had lapsed. The doctor claimed that as other Austrahan 
states had dental acts, Queensland had become a dumping ground for 
Property of University of Queensland Press - do not copy or distribute
Health Legislation 1901 to 1960 65 
those who could not achieve registration elsewhere. Apparently, for the 
reasons outlined and because members were familiar with the content of 
the bill (having seen it so often before), the legislation had an easy passage 
in the Legislative Council. The debate in the Assembly took a little longer. 
However, there too, no serious opposition was raised and the first Dental 
Act in Queensland was given assent on 26 December 1902.2^ 
The act provided for a board of seven members and the keeping of a 
register of qualified dentists. Four members of the board, two of whom 
were to be medical practitioners, were to be appointed by the governor-in-
council. The three other members, all or any of whom might be medical 
practitioners or dentists, were elected by the profession. The board had 
power to elect its own president, appoint a registrar and set examinations. 
Those eligible for registration were apphcants, entitled to practise dentistry 
in the United Kingdom, those who passed the prescribed examination, or 
those who held a recognized certificate. In addition, applicants who had 
bone fide practised dentistry in Queensland for at least two years prior to 
the commencing of the act, either in conjunction with medicine or phar-
macy, were also eligible. The act prohibited the practice of dentistry by un-
registered persons but "extractors of teeth only" were permitted to con-
tinue. Members of the first Dental Board were Drs A.G.H. Hopkins and 
A.B. Brockway, and Messrs D.R. Eden, E.F. Hughes, F.A. Huet and 
H.S.F. Moran.28 
Although parliament had had ample opportunity to examine the legisla-
tion (which was eventually passed as the Dental Act of 1902), it was soon 
found to have loopholes. The ehgibility for registration provision had two 
defects. Some applicants with quite adequate credentials were found to be 
ineligible due to a technical fault, and the power to prohibit practice by 
unregistered persons could not be enforced. In 1916, an amendment was 
passed to remedy these inadequacies.2^ Generously, unregistered practi-
tioners were given three years in which to prepare themselves for an 
examination, the passing of which would make them eligible. Appeal to the 
minister in respect to the board's refusal to register was changed to appeal 
to the Supreme Court. "Extractors of teeth" were no longer allowed to 
practise, except at a distance greater than five miles (eight kilometres) 
from a registered dentist's surgery. The opportunity given under the 1916 
Dental Act to unregistered practitioners apparently did not satisfy all in 
their ranks. Dentistry was included in the bill in 1923, when the govern-
ment proposed to give those unregistered practitioners of certain 
professions with practical experience but no academic qualification, a 
further chance to become registered.^^ The dental profession joined their 
pharmaceutical colleagues in voicing strong opposition. The press added 
its criticism and the Brisbane Courier condemned the proposal with these 
words: "The proposed amendments to the clauses governing dentistry, 
however, may turn thousands of unquahfied men on the community to the 
detriment of the general public and of the dental profession . . . The Home 
Secretary surely must realise that that would be a menace to the general 
pubhc, because in work hke dentistry the cheap quack is anything but a 
friend of the poor man."^^ As has already been mentioned, the legislation 
was dropped. 
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The Queensland dental profession was greatly concerned that certain 
United Kingdom dentists who had become registered under a 1921 Act in 
that country, without examination, would migrate and produce over-
crowding. The Queensland government was persuaded to legislate against 
this and the Dental Acts Amendment Act of 1931 came into being.^^ The 
new legislation did not affect those dentists who had qualified by examina-
tion. Other amendments in this legislation dealt with misconduct in a pro-
fessional respect, and the provision to permit the application of Dental 
Board funds for educational purposes. 
Two definitions of professional misconduct which stimulated debate in 
the house were habitual drunkenness, and advertising otherwise than in a 
manner prescribed. Randolph Bedford, member for Warrego, 
endeavoured to lighten this debate by relating the following incident which 
he claimed occurred in a town in his electorate: 
Into Eromanga some years ago there came a gentleman with a swollen jaw, 
arriving from Mount Margaret, still further in the west, with still further 
great and splendid men, who will continue to return me as their proper 
representative in this Chamber. Into Eromanga came this gentleman with 
the large jaw suffering untold horrors because locally there was not a 
dentist. Having arrived at Eromanga, he saw an amateur dentist whose func-
tions it is now proposed to suspend by the Bill by saying that such persons 
are habitual drunkards when they are only partial drunkards temporarily. 
After having had half a dozen rums, he got the patient to agree to the rough-
and-ready surgery of the district. They first explained to him that the 
methods adopted would not hurt; and, after asking if they could give proof of 
that, they replied that at least the patient would not cry out. Then they took 
certain precautions against him making any noises such as Mr Latham was 
making the other night in the Town Hall, when the Premier was given the 
bird. Four men, strong in arm and enthusiasm, each allotted themselves an 
arm and a leg while another man held the head of the patient. The practi-
tioner, who was the local blacksmith, then appeared from the forge bringing 
with him 2 lb of forceps used for pulling shoes off horses. There was some 
rust on the forceps, but that apparently was used as a disinfectant. Putting 
the forceps into the mouth of the patient, with the other five men sitting on 
him, the practitioner, full of rum and enthusiasm, gave a big haul, and out 
came the tooth. Then said the patient, "You promised me it wouldn't hurt!" 
They said, "Did it hurt? At least you didn't make any complaint." He said, 
"How could I with five men sitting on me, and, whenever I opened my 
mouth to squeal, I swallowed 2 oz. of rust?"^^ 
The Labor Opposition spoke strongly in favour of unlimited advertising 
by dentists. The relevant clause in the bill was passed only after division.^* 
The Dental Board was one of the professional boards affected by the 
Medical and Other Acts Amendment Act of 1933.*^ The board lost its 
previous power to appoint its own president. 
"The Section 8 Examination Scandal" is the title of a chapter in Elaine 
Marlay's book, A History of Dental Education in Queensland.'^^ She was 
referring to an examination held under Section 8 of the Dental Acts 
Amendment Act of 1935.*^ When this legislation was introduced in parlia-
ment, it was found that most of its provisions related to the establishment 
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of a faculty of dentistry at the University of Queensland, which would in 
future train and examine dental students in lieu of the Queensland College 
of Dentistry and the Dental Board. Section 8 of the act provided that, 
under special circumstances, a person could present himself for such 
examination as the board in its discretion prescribed, and the minister 
approved. If the board refused an application, appeal could be made to the 
minister. During debate on the bill, opposition member, Godfrey Morgan, 
said the minister was being given too much power. But he did not press the 
point and concluded his speech by saying he had no objection to its intro-
duction.** In the committee stage, the clause passed without comment. At 
the time, the true significance of this provision was lost on the Opposition, 
the press, the profession and the university. The last body hailed the 
establishment of the Faculty of Dentistry with delight. A few months later, 
the Dental Board realized what this section really meant when it began to 
receive numerous applications from Queensland dental mechanics to sit for 
a special examination. The board protested to the minister but was 
promptly told the government was not disposed to take direction from the 
Dental Board. The minister instructed the president of the board and the 
other government members to have a decision made to hold the examin-
ation. One government member resigned, but when the matter was 
discussed, the president used his casting vote to meet the minister's 
wishes.*^ 
The Queensland council of the Australian Dental Association issued a 
pubhc statement of protest against the autocratic action of the minister for 
Health and Home Affairs, E.M. Hanlon, in making it possible for appli-
cants to become registered dentists in this state without passing an 
examination which demonstrated appropriate ability.*'' The University of 
Queensland Senate "viewed with alarm that dental mechanics and others 
could satisfy a practical examination".*^ Criticism came from the Brisbane 
Courier, claiming the legislation constituted the back door to dentistry and 
virtually permitted the minister to register anyone he pleased.*2 Despite 
these storms of protest, thirty-one candidates, mostly dental mechanics, 
were registered by this means. 
The Dental Acts Amendment Act of 1939,** one of three similar acts 
passed at this time, gave the Dental Board greater flexibility in dealing 
with cases of misconduct in a professional sense. The penalties of a repri-
mand, fine, or suspension for a variable period were added to erasure from 
the register. As in acts affecting other professions, failure to report infor-
mation to the director-general of Health and Medical Services, in respect 
to illegal operations or wounds received deliberately, was included in the 
list of offences which might be regarded as misconduct in a professional 
respect. 
Two further minor amendments to the dental acts were enacted before 
there was a change of government in 1957. In 1949, the provision which 
demanded that an applicant be twenty-one years of age before being 
eligible for registration was repealed,** and in 1953, the board was em-
powered to prescribe, by by-law, fees for the annual licence and attendance 
at board meetings.*^ 
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The repeal of the infamous section 8 of the 1935 Amendment Act was 
one of the provisions of a biU introduced in 1959 by Winston Noble, Liberal 
minister for Health and Home Affairs.*^ Other measures in the biU 
proposed registration of speciahst dentists, more stringent control of 
advertising and the prohibition of the practice of dentistry by unregistered 
persons, even though they took no reward for their services. Previously, 
action was only possible when an unregistered person took reward for 
practising dentistry. The Opposition readily agreed to all clauses, and the 
bill subsequently became the Dental Acts Amendment Act of 1959.*^ 
Medical Practitioners 
But, when we consider these legislators who, no doubt, pride themselves 
upon the breadth of their views and sympathies, are branding with Govern-
ment imprimatur, grossly ignorant and incompetent quacks, then we have 
no hesitation in saying they become accomplices in the act of murder of 
innocent victims.** 
So read part of an editorial in the Australasian Medical Gazette of 20 
December 1911. The target of its attack was the Queensland government 
which had introduced a medical and other practitioners bill in the Legis-
lative Council.*^ The medical profession had endeavoured for years to have 
defects in the 1867 Medical Act remedied. Its efforts appeared to have 
been rewarded by the introduction of amending biUs in 1897 and 1900^° 
but these had lapsed. In 1909, Home Secretary Joshua Thomas Bell receiv-
ed a deputation of members from both the Medical Board and the 
Queensland branch of the British Medical Association.^^ The deputation 
told the minister that the Medical Board was obliged to register applicants 
who had studied for only three years at a recognized medical school, 
whereas by this time, the curriculum now took five years to complete. 
Once a medical practitioner was registered, the board could not remove his 
name from the register, no matter what offence he had committed. Further 
requests by the deputation included the introduction of an annual licensing 
fee and a more equitable approach to reciprocity with other countries. 
Although the deputation received a sympathetic hearing, the profession 
had to wait another two years before amending legislation was initiated. 
When this did occur, however, the doctors were most unhappy with 
several aspects. Dr Taylor led the attack on the proposals in the House.^^ 
Under the previous legislation, the governor-in-council had appointed aU 
members of the board. It was now suggested that the government elect 
four members and the profession three. Dr Taylor considered that all 
members should be elected by the profession — a privilege then enjoyed by 
the pharmacists. As the medical councillor was an eye specialist, it was 
understandable that he took exception to a proposal to recognize opticians. 
Another clause to which Dr Taylor objected was the one which he claimed 
gave legal sanction to mental healers, hypnotic healers, faith healers and 
Christian Scientists. It was this particular clause which caused the ire of 
the editor of the Australasian Medical Gazette referred to above. C.F. 
Marks, another medical member, succeeded in having an amendment 
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passed which altered the process of appeals against decisions of the 
Medical Board. Under his proposal, appeals would go to the Supreme 
Court instead of to the minister.5* Outside parliament, the profession ex-
hibited similar opposition. Members of the Medical Board threatened to 
resign if the bill was not amended. Members of the British Medical 
Association pledged that they would refuse to accept appointment in their 
stead if this occurred.^* The bill passed the Upper House after a lengthy 
debate. But the Assembly, probably due to strong opposition in and out-
side parliament, did not proceed with the legislation. The doctors had suc-
ceeded in preventing the passage of an act unsatisfactory to them, but they 
were left with the previous defective legislation. 
It was not until 1925 that desired changes were made to the Medical Act. 
Home Secretary J. Stopford introduced a bill that caused little debate in 
the Legislative Assembly,^^ now the only House in the Queensland parlia-
ment.^^ The main amendments included those which the profession had 
asked for years before — provision for an annual licence fee, alteration in 
the eligibility for registration and removal from the register for miscon-
duct. An important innovation was a measure which permitted the 
establishment of anatomy schools, thus paving the way for a Queensland 
Medical School. Whilst the profession was satisfied with these provisions, 
Arthur Moore (Opposition) pointed out that the doctors were unhappy with 
the existing method of appointing all members of the Medical Board by the 
governor-in-council.^^ Despite this protest, no change was made and the 
act received assent on 12 November 1925.^ * 
The main provisions of a short amending act, introduced by Home 
Secretary E.M. Hanlon in 1932,^ ^ empowered the Medical Board to erase 
the name of a practitioner from the register who was habitually addicted to 
any deleterious drug; or had been certified insane or whose name had been 
erased from registers in other countries. Then, in 1933, a biU was intro-
duced which attracted severe criticism in parliament and in the press.^° In 
his opening speech, Hanlon said the various professional boards were 
created in the public interest and not in the interests of the professions 
alone. He added these comments: "From my experience at the Home 
Department I believe that, in the main, these boards have operated in the 
interests of the respective professions against those of the public . . . By 
having the majority of the representatives on the boards appointed by the 
Government, the Government or the public interest will be paramount."^^ 
He proposed that the Medical, Dental, Pharmacy, Optical, and the Nurses 
and Masseurs Registration Board would be appointed as follows: 
• There would be four government representatives, one of whom would 
be appointed president. 
• The relevant profession would nominate three members. 
There was no provision demanding that the members be professional 
persons. The Opposition was quick to point out that the home secretary 
had given no evidence to support his claims that the boards had functioned 
in the professions' interest alone. It saw no reason for the new legislation, 
and could see that the only purpose for its introduction was a desire on the 
part of the government to have a controlling interest in each board.^2 j ^ g 
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Courier-Mail commented that: "This passion for bringing everything 
under the control of a board is perhaps the result of a behef in socialisation 
or it may be that the bureaucrats, who have too much say nowadays, 
believe they can control or ought to control everything from sport to the 
business of government itself."^* Although there was strong criticism 
during the debate, at no stage was a division forced and the legislation 
passed on to the statute book by receiving assent on 18 December 1933.^* 
Although the government's intention was clear, the medical profession 
did have some satisfaction in being able to nominate three members. 
Previously, all members of the Medical Board had been appointed by the 
governor-in-coimcil. A lay person was included in the next board but in the 
first instance, the government stiU selected men in private practice for its 
remaining three members.^^ Reference has already been made to the 
domination of government members at a meeting of the Dental Board to 
reach a decision to hold a special examination for dental mechanics. 
After a short amendment in 1935,^ ^ correcting a defect in the provisions 
deahng with misconduct in a professional respect, came the important 
Medical Act of 1939.^ ^ This act consolidated previous legislation and new 
measures, of which four were important. They provided for the director-
general of Health and Medical Services to be, ex officio, the president of 
the Medical Board; for a compulsory hospital service with experience in 
surgery, medicine and obstetrics for new graduates; for the establishment 
of a medical assessment tribimal of a Supreme Cotirt judge to deal with 
cases of alleged excessive fees and misconduct of a serious nature; and for 
the establishment of a register of medical specialists. A further measure, 
more social than medical, reflected the government's current concern with 
illegal abortion. This was the mandatory reporting by doctors of informa-
tion concerning iUegal operations and woimds not incurred accidentally — 
a measure which was included in other acts as well. The legislation 
received a mixed reception by the profession. It said that the fees tribunal 
was a just institution and that the profession had been working towards the 
registration of specialists for several years. In this latter innovation, 
Queensland was years ahead of other Australian states. There was 
strenuous opposition to the twelve months mandatory hospital service 
before full registration. It was claimed that there would be difficulty with 
the signing of death certificates as well as providing obstetric experience 
for new doctors. This obligatory pre-registration year has since been 
accepted as a very sound practice, even though the prediction of difficulty 
with obstetrics has proved correct. The amendment which raised the 
greatest objection was the mandatory reporting of information concerning 
illegal operations and deliberate wounding.^* Whilst this obligation may 
have been honoured in a few instances in the early years after its 
introduction, in time it was forgotten. 
In 1940, due to the demand for medical manpower for the defence 
forces, the provision in respect to hospital service was temporarily 
suspended.^^ The Medical Board was empowered to grant provisional 
registration to applicants who could not immediately produce all necessary 
documents by a 1948 Amendment.'^° 
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An animated debate followed the introduction of another amendment in 
1955 by W.M. Moore, minister for Health and Home Affairs.''^ The main 
features of the bill were a restriction of the registration of overseas 
practitioners, a prohibition of misleading advertising by unregistered prac-
titioners, a demand for more specific qualification for specialist recogni-
tion; provision to use the eyes of a deceased person for grafting, and 
changing notification of illegal operations and deliberate wounds by 
doctors from the director-general to the nearest police officer.''2 Members 
on both sides of the house took the opportunity to extol the virtues of 
unorthodox practitioners. One even quoted the opinion of Lord Chief 
Justice Atkinson, who had said: "We know the medical profession likes to 
think it is the sole repository of knowledge connected with the healing 
art; . . . It does not do to disparage these unorthodox practitioners or jeer 
at them or pour contempt on them.'"^* These speakers were supported by 
the Telegraph which claimed that "it would be imfortimate if dragnet 
legislation kiUed the genuine unorthodox healer".''* As was the case in the 
debate on the 1939 BiU, the reporting of illegal operations engendered 
most feeling. Francis Nicklin, leader of the Opposition, voiced the opinion 
of many critics in saying that any system that forced a doctor to break the 
traditional confidence existing between himself and his patient was objec-
tionable to every doctor in the community.''^ The Courier-Mail saw fit to 
support Nicklin's comment in an editorial.''^ The bill passed aU stages but 
only after several divisions were called.'''' 
Nurses 
A short minute in the report of the Brisbane Hospital's committee meeting 
of 24 February 1886, records the commencement of nurse training in 
Queensland. It reads: "The resident surgeon's offer to give a series of 
instructive lectures to nurses and issue certificates was approved."''* For 
several years there was no legislative control of the standard of training 
and no official register of nurses, although in 1889, the Queensland 
Medical Society did establish an unofficial register of nurses in Brisbane.''^ 
Later, in 1899, came the formation of the Australasian Trained Nurses 
Association,*° which published a register of nurses for the whole of 
Australia in 1900. Inclusion in this register was recognition of holding the 
highest qualifications. However, such recognition had no legal standing 
and the Queensland government decided to make provision for the 
registration of nurses by the Medical Board in the Health Bill introduced in 
1911.*^ But the nurses wanted their own board. A deputation, consisting of 
Drs Halford and McLean and Misses Chatfield and Hunter from the 
Australasian Trained Nurses Association, and Mrs Buchanan from the Lady 
Bowen Hospital, waited on the home secretary to achieve this purpose. A 
compromise was reached and provision for a separate board was included 
in the bill. It was to consist of two medical practitioners nominated by the 
Medical Board, two medical practitioners or nurses nominated by the 
nursing profession, and a medical practitioner employed in an Asylum for 
the Insane.*2 The board would register three classes of nurses — general. 
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midwifery and mental — after training in an approved hospital and passing 
an examination set by the board. In February 1913, three medical practi-
tioners were appointed to the board — Drs H.B. Ellerton, A.C.F. Halford 
and J.B. McLean.*^ Later in August, the names of Misses F. Chatfield and 
L. Hunter were added.** 
The nursing profession enjoyed a high reputation in the community. In 
1928, the Brisbane Courier sang its praises in an editorial which 
commenced as foUows: 
In what the absence of good nursing can result has been all too plainly told 
for all times in the records of the earlier part of the Crimean War. What good 
nursing can do is written in the glorious story of Florence Nightingale. Since 
those days much attention has been given to the subject of trained nursing, 
and the trained nurse has now attained a recognized status, as a valuable aid 
in the heaUng of the sick.*^  
The occasion was the introduction of a separate nurses and masseurs bill in 
parliament by Home Secretary James Stopford.*^ During the debate, 
members on both sides of the house joined the Brisbane Courier in eulog-
izing the profession. The result was the Nurses and Masseurs Registration 
Act of 1928.*^ The act altered the composition of the board to comprise 
seven members representing the minister, the Medical Board, the nurses 
and masseurs as well as the Hospital for the Insane and the Child Welfare 
Services. Registration of Child Welfare Nurses appeared for the first time 
in this legislation. 
The Nurses and Masseurs Registration Board suffered the same fate of 
domination by government members in 1933.** The act that effected this 
alteration in the composition of the board included the prohibition of the 
use of the title of registered nurse by unregistered persons. Three minor 
amendments were passed in 1938,*^ 1940^° and 1948^^ They prohibited 
the wearing of a nurse's veil by other than registered nurses, provided for 
registration of physiotherapists who had graduated from the recently-
established course at the University of Queensland and allowed nurses to 
register before attaining the age of twenty-one years. 
Opticians 
The opposition to official recognition of opticians voiced by Dr Taylor in 
the Upper House during the unsuccessful Medical and Other Practitioners 
Bin in 1911 was again evident in 1916 and 1917, when bills relating solely 
to opticians were debated. The 1916 Bill passed the Assembly but 
foundered in the Council.^ 2 j ^ g ^ext year the Upper House referred the 
bill to a select committee^* which heard the opposing views of the opticians 
and the doctors. The opticians pressed their claim through Messrs Green-
field, O'SuUivan, Fraser and Guilfoy.^ * Eye specialists Gibson and Hoare 
submitted that opticians should be restricted to lens grinding and spectacle 
making. Their case was supported by physicians Sir David Hardie and 
Jackson, who voiced the opinion that the opticians would fail to recognize 
eye defects caused by diseases that needed medical treatment and not 
simply the prescription of glasses.^^ 
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The Select Committee sided with the opticians and suggested the 
Council proceed with the bill after certain amendments were made. The 
result was the Opticians Act of 1917^^ which estabhshed a Board of Optical 
Registration, the keeping of a register and the setting of examinations. 
The government hoped that one member of a five-member board would be 
a practitioner but so worded the act that, in the event of the doctor's 
refusing to serve, another appointment would be made. The medical pro-
fession remained obstinate and the first board consisted of opticians with 
A.P. Greenfield as president.^'' This board was one of the five professional 
boards affected by the Medical and Other Acts Amendment Act of 1933. 
The abolition of acceptance of premiums for apprentices was a feature of 
an amendment in 1939.^ * A machinery measure in 1954 transferred the 
prescription of fees for attendance at meetings and examinations from the 
act to by-laws.^^ 
Then, in 1959, the new government decided to act on a problem which 
had concerned the profession for several years. There was no legislation to 
prevent large business corporations from setting up optometrical practice 
as part of their general trading arrangements, in other words, to prevent 
optometry becoming a department within a chain store provided a 
registered optometrist was employed. A bill, introduced by Dr Noble, 
restricted the practice of optometry to individual optometrists or to 
companies composed solely of optometrists.^°° Another provision in the bill 
changed the word "optician" to "optometrist" in every reference in the 
previous acts. Thus the professional board became the Board of Opto-
metrical Registration and the respective legislation became the 
Optometrical Acts, 1917 to 1959.lo^ 
Hospitals 
The first half of the twentieth century was eventful in the field of hospital 
administration. The main points in the story were: the failure of the volun-
tary system in Brisbane and some country areas to raise enough finance, 
even with government subsidy, to maintain their hospitals; the inclusion of 
nationalization of hospitals in the Labor party's platform; the control of 
hospitals by boards on which there was no medical representation; the 
cessation of the honorary system in hospitals; a bitter hostility between the 
medical profession and the lay administration; and the commencement of 
the "free" hospital system with tight central control. Some of these 
prompted new legislation; others resulted from the manner in which that 
legislation was administered. 
Financial difficulties, which had plagued the Brisbane hospital from its 
inception, reached a crisis in 1904.^ ''2 Despite the enormous success of a 
village fair held in the Exhibition Grounds by the Hospitals Aid Associ-
ation, the committee was forced to wait on the government for financial 
help beyond the normal subsidy. The government sought a new way of 
financing the Brisbane hospitals by introducing the Metropolitan Hospitals 
Bill. It proposed that the government and local authorities in the Brisbane 
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area share equahy in meeting the deficit between the expenditure and the 
funds the committee could raise to maintain the Brisbane Hospital, the 
Wattlebrae Hospital for Infectious Diseases and the Colmslie Plague 
Hospital.^"^^ The biU was debated at great length and was opposed by many 
members having the local authorities' axe to grind. These members found 
support in the Daily Mail which said: 
There would be less occasion for complaint of the Hospitals Bill were its pro-
visions made applicable to the whole country. The principle may be wrong 
though if viniversally applied it might not be intolerable. But, the common-
sense of the State will repudiate the Government scheme to penalise the 
metropolitan area by exceptional legislation.i°* 
The paper's prediction was correct and the bill was defeated in the Upper 
House,^"^ leaving the Hospital Committee to stagger along with constant 
calls on the government purse. 
Consequently, the arguments — if they can be thus designated — used by the 
Opposition in discussing the Bill in the House on Thursday night, were bat-
eyed; they were purely molish burro wings in the dark; the underground 
diversions of the "outs" at the expense of the "ins" — so strongly and 
specially characteristic of Queensland politics.^°^ 
In these words, the Daily Mail of 11 February 1917 castigated those 
members who had opposed the bill introduced by Home Secretary 
J. Huxham, in another effort to overcome the ever-present financial 
problems of Queensland's hospitals. Huxham indicated the Labor party's 
resolve to nationahze hospitals, but said the biU was only a step in that 
direction. In a time of war, it was difficult to raise sufficient money to 
nationalize all hospitals, and the government's plan would have to wait for 
more opportune times.^°'' The biU proposed the establishment of state 
public hospitals, and the definition of the district which each hospital 
would serve. Boards, composed of representatives of contributors, local 
authorities and the government, would be given the task of management 
with funds coming from the treasury, local authorities and contributors. 
Again, the Legislative Council was the stumbling block.i°* The bill's rejec-
tion in that House was greeted with an editorial in the Daily Standard, the 
Labor paper, headed "Running Amok".^"^ Part of it read: 
The Legislative Council, which started to run amok directly legislation bear-
ing the hated brand of Labor was placed on its business sheet, is still follow-
ing its obstructive policy with results, it is devoutly to be hoped, that will 
eventually bring about the boon of its own destruction . . . Their latest move 
— and the last in all probability that they will be permitted to accomplish — 
was made last night when with a long display of alleged reasons, the 
Hospital Bill was rejected. 
As a result of the rejection, the government was forced to assume control 
of the Brisbane Hospital.^^^ Then, after two unsuccessful ventures, in 
1922, the Labor party initiated legislation which the Opposition welcomed. 
It dealt with maternity and not general hospitals. Under its provisions, the 
treasury would produce the total finance to estabhsh maternity hospitals or 
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Home Secretary James Stopford introduced 
the important 1923 Hospitals Act (Oxley 
Memorial Library) 
wards, antenatal and baby clinics. The minister set the tone for the debate 
in the second reading by quoting verses from George Essex Evans' poem, 
"The Women of the West", and he was acclaimed on both sides of the 
House.^ ^^ In the six years that followed the passing of the Maternity Act of 
1922^ 2^^  54 buildings for maternity, antenatal or baby clinics had been 
opened in country districts in Queensland.^^* 
Unhampered by an Upper House, the government had no difficulty in 
passing the Hospitals Act of 1923.^ ^* This act estabhshed the Brisbane and 
South Coast Hospitals District, and a board of the same name charged with 
the maintenance, management and regulation of the Brisbane Hospital, the 
Hospital for Sick Children, the Lady Bowen and the Lady Lamington 
Hospitals. The committees of the last two hospitals had made vain at-
tempts to have their hospitals excluded from the jurisdiction of the act.^ ^^ 
Under this legislation, further hospital districts could be proclaimed if 
thought appropriate, but none was estabhshed at the time. Contributors, 
local authorities and the government each provided three members of a 
nine-member board. There was no demand that any member should be a 
medical practitioner and when appointments were made, none of the three 
groups had nominated a doctor. The representation from the contributors 
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was contingent on the finance they raised, with their members being 
replaced from the government or local authority if they fell behind in their 
efforts. This did eventuate, and it was not long before the board consisted 
of five government members and four from the local authority.^^^ The 
board elected C.E. Chuter, assistant under-secretary of the Home Depart-
ment and a government representative as its chairman. The board's 
finances came firstly from contributors, with 60 per cent of the balance 
needed coming from the government and 40 per cent from local 
authorities. 
There were two amendments to the Hospitals Act in 1928^^^ and 1929^^* 
respectively. The main feature of the first was the crediting of the local 
authority with funds raised locally by voluntary effort. In the second 
amendment, the boards were given power to borrow money by the sale of 
debentures. 
The depression year of 1929 saw a change of government in Queensland. 
The medical profession was soon on the new government's doorstep, 
pressing it to honour its election promise to inquire into the hospital 
system. The result was the appointment of a royal commission in 1930 
with wide terms of reference. They included the financing and control of 
hospitals; the appointment of honorary medical staff and medical represen-
tation on hospital boards.^^^ The chairman was W. Harris, pohce 
magistrate. He was assisted by Dr E.S. Jackson and S.A. Glassey, deputy 
auditor-general. A feature of the proceedings was the exposure of the 
bitterness between the Brisbane Hospital Board chairman, Chuter, and 
members of the honorary medical staff. The commission made several 
recommendations, some of them favourable to the profession. But the 
government, in the time of depression, found the recommendations diffi-
cult to implement and it was voted out before any legislation was enacted. 
In the new Labor government, elected in 1932, E.M. Hanlon became home 
secretary. Soon after his appointment, he introduced a relatively short 
amendment to the Hospitals Act.^ 20 j ^ demanded that any bequest to 
hospitals be paid into a special fund instead of being credited to the local 
authority precept. Voluntary hospitals still in existence were forced to call 
tenders for items in excess of £50. 
One does not need to study very deeply the Hospitals Bill and the Health 
Acts Amendment Bill — the latter covering private institutions — to discern 
the cloven hoof of nationalisation. 
These were the opening words of an editorial in the Courier-Mail of 27 
November 1936.^ 21 The editor concluded with these comments: 
In a variety of ways the (Hospitals) Bill encroaches upon the real power of 
the Boards. It leaves the shadow of authority, but the substance is transfer-
red to the complex organisation which the Government is building up in the 
hope of establishing an official medical service under a bureaucratic system 
with a central administration. 
He was commenting on the proposed legislation which went on to the 
statute book as the Hospitals Act of 1936,^ 22 which set the pattern for 
hospital administration in Queensland for many years to come. During his 
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introduction of the bill, Hanlon, now minister for Health and Home Affairs, 
said that: "The people who pay for hospitals must have control of 
them."123 A study of some of the features of the act reveals how that 
control would be obtained. They included: 
(a) The appointment of a lay pubhc servant as inspector of Hospitals to 
report to the minister. 
(b) The requirement of hospital boards to submit all applications for the 
position of medical officers to the director-general of Health and 
Medical Services for a report before an appointment was made. 
(c) The suspension or rescission by governor-in-council of any resolu-
tion of a board and the prohibition of expenditure by boards on work 
deemed unnecessary. 
(d) The appointment of the chairman and a majority of board members 
by the governor-in-council. 
(e) The submission of budgets to the governor-in-council for approval. 
(f) The power for a board to change from an honorary to a full-time 
medical staff. 124 
In 1938, the visiting staff of the Brisbane General Hospital advised the 
Brisbane and South Coast Hospitals Board that they were not prepared to 
continue in an honorary capacity. After a committee, chaired by Sir 
Raphael Cilento, director-general of Health and Medical Services, had met 
to recommend alternate methods of staffing, the board used the provisions 
of the 1936 Hospitals Act to appoint visiting staff on a part-time basis.^ 25 
A minor amendment in 1943 dealt with the fiUing of the position of 
deputy chairmen of Boards, and added "the comfort of the aged, infirm 
and desolated" to a hospital board's function.^ 26 With Hanlon transferred 
to the Treasury portfolio, it was left to Thomas Foley, the new minister for 
Health and Home Affairs,^ 27 to introduce the 1944 Amendment Bill which 
sounded the death knell to any voluntary hospitals still operating, and gave 
the government complete control of the hospital system.i28 Local 
authorities were relieved of any financial responsibility towards the 
maintenance of hospitals, but in return, their representation on boards 
were reduced to one, with the government appointing aU other members. 
The state was divided into regions, and one hospital in each district was 
designated a base hospital at which medical specialists could be 
established. The newly-established medical course was assisted by the 
power to declare certain hospitals as medical schools for the training of 
students. The director-general of Health and Medical Services was given 
an advisory committee consisting of hospital and university represen-
tatives when considering applications for medical appointments at 
teaching hospitals. There was little opposition to the bill during the debate 
in parliament. In fact, the leading speaker for the Opposition, Adolf 
MuUer, said he welcomed the biU.129 No doubt, he was mindful of the finan-
cial relief it would give local authorities. Only Bruce Pie spoke against it. 
He unsuccessfully endeavoured to amend the bill to make medical 
representation on hospital boards mandatory.i*'' The Queensland branch of 
the British Medical Association, in a public statement, claimed some 
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aspects of the bill were not in the best interests of the health of the people 
of Queensland. It criticized the centralization of hospital control in 
Brisbane, and again deplored the government's policy of not appointing 
medical men to boards but hoped, when the new Brisbane and South Coast 
Hospitals Board was appointed, it would include not only representatives 
from the medical profession but also representatives from the Senate of 
the University of Queensland. 1*^  These hopes were not realized^*^ and the 
iU-feeling between the profession and the administration continued. 
During the initiation of the 1944 Bill, Foley had said that treatment at 
Queensland hospitals would be free.i*^ He was anticipating commonwealth 
legislation to be passed the next year when each state would receive six 
shillings a day for each inpatient from the federal treasury.i** It was this 
action by the commonwealth government which made possible the 
Queensland "free" hospital scheme which commenced on 1 July 1946. 
Two Queensland acts to allow the state to take advantage of this subsidy 
were passed in 1945^*^ and 1948^*^ respectively. An amendment in 1955l3^ 
which provided for the appointment of assistant inspectors of Hospitals 
and set out the procedure for appeal by hospital employees, completed the 
legislation in this period. 
The Mentally 111 
Shortly after the Labor party assumed office in 1915, the Daily Mail 
published a number of articles attacking the conditions at Goodna 
(Woogaroo) Hospital for the Insane.i** There were sweeping general 
aUegations of shocking neglect, iU-treatment, mental torture and persecu-
tion of patients. More specific charges of a sensational nature claimed that: 
"There is a tiny child of not five years between an insane Chinaman and an 
aged European with a revoltingly bestial face", and that "the hair of the 
females literahy crawls with insects". These accusations were based on 
what one of the paper's reporters claimed existed at the institution after he 
had made a secret visit. Labor's premier, T.J. Ryan, appointed a royal 
commission which reported that most of the criticism was not justified. 
"Some of them had a small substratum of fact upon which charges were 
built up, but which, when probed to the bottom fell to pieces."i*^ But there 
were deficiences which needed remedying. The commission found that 
there was over-crowding except in the new wards; poor sanitation in the 
old wards and that a large quantity of butter, sugar and rum had been 
stolen from the store a few months previously. The remedies did not need 
legislation but administrative action. Evans, in his MA thesis, pointed out 
that: "between 1915 and 1919, in the wake of the Commission, the Works 
Department expended £75,245 on the establishment and by 1919 the 
Asylum had not unlocked the chains of the past though some hnkages had 
been broken".1*° 
It was to be another twenty years before there was any notable activity 
in the mental health field. In 1935, there was a minor amendment to the 
Insanity Act of 1884. Police magistrates were empowered to remand into 
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custody a person suspected of being of unsound mind."^ Then, in 1937, 
the government sent Dr B. Stafford, superintendent of the Ipswich 
Hospital for the Insane, overseas to study the latest methods of treatment. 
As a direct result of Stafford's report, new forward-looking legislation was 
introduced. In the Mental Hygiene Act of 1938,^ *2 there was a genuine 
attempt to reduce the stigma attached to mental iUness by using new 
terms, despite the remarks of Edmund Maher of the Opposition that "a 
rose by any other name would smell just as sweet".^** The old terms of 
"lunatic", "insane", and "asylum", were replaced with "mentally-sick 
patients"and "mental hospital". As part of the reorganization of health 
services for which Sir Raphael Cilento had been brought into the depart-
ment to plan, the director-general of Health and Medical Services was 
given the task of general supervision of the working of the act, with the 
director of Mental Hygiene charged with its immediate administration. 
Important new measures permitted the admission of voluntary patients to 
mental hospitals, where private accommodation could be estabhshed. The 
powers of the public curator in relation to the mentally sick were rewritten 
in modern language. The voluntary patients' provision was a decided 
success and great use was made of it, but the requests for private 
accommodation were negligible. 
The Backward Persons Act of 1938 became law at the same time.^ ** 
This legislation concerned those persons who are either born without the 
normal standard of intelligence or whose mental development becomes 
arrested or retarded. Plans were made to collect information on the size of 
the problem and to establish a training farm for youths at Dalby. In 
addition, psychiatric clinics would investigate all matters relating to 
backward persons, and the training of teachers for special schools would 
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be established. Land was purchased at Dalby, but with the advent of war, 
it was used by the defence forces and the proposal lapsed. A psychiatric 
clinic, devoted at first to child psychiatry, was opened in Brisbane. From 
this beginning developed the Youth Welfare and (juidance Clinics. 
Public Health* 
In December 1911, the Queensland Legislative Council summoned three 
weU-known Brisbane doctors to the bar of the House. They were Drs E.S. 
Jackson, formerly superintendent of Brisbane Hospital and, at the time of 
the summons, a prominent private practitioner, J.S.C. Elkington, commis-
sioner of Public Health, and Espie Dods, government medical officer.^ *^ 
The Council was debating a bill which later was to become the Health Act 
Amendment Act of 1911.i*^ In August of that year, after over fifty years of 
controversy, a proclamation, made on Elkington's recommendation, 
rescinded the application of the Contagious Diseases Act of 1868 (see 
chap. 3) as it applied to the Brisbane area.^ *^ But the proponents of the act 
did not readily accept the action and when the Health Bill came before the 
Upper House, Dr Taylor moved that the provisions of the Contagious 
Diseases Act be inserted in the new bill. The council decided to hear 
opinions from outside the Chamber. After listening to the medical experts, 
the councillors decided not to accept Taylor's amendment, but included 
other stringent measures in an attempt to control venereal disease. Whilst 
the Upper House spent its time in this fashion, the Assembly paid more 
attention to the clauses relating to food and drugs, which formed a large 
part of the proposed new legislation. They were based on resolutions 
passed at a national conference in Sydney in 1910,^ ** where state Health 
Department representatives had discussed uniformity of standards for 
food and drugs. This legislation formed the basis of Queensland food laws 
for many years. Other measures in this legislation dealt with licensing of 
private hospitals by local authorities and the registration of nurses. The 
regulation powers of the commissioner of Public Health in respect to food, 
drugs and infectious disease were greatly increased. 
The scourge of the "red plague", by which venereal disease was then 
known, continued to concern health officials and governments. In 1916, Dr 
J.I. Moore, appointed as commissioner of Public Health in 1913,^ *^ 
persuaded Home Secretary J. Huxham to introduce legislation to add 
further provisions to the venereal disease sections of the Health Act.^ ^^ 
These were based on recommendations of a federal parliament 
commission on the subject.^^^ Under the resultant Health Acts Amend-
ment Act of 1917,1^2 patients suffering from the disease were obliged to 
continue treatment until a cure was effected. Medical practitioners were 
obliged to notify the commissioner of Pubhc Health those names of 
patients who failed to continue treatment. Suspected patients could be 
forced to undergo treatment. 
*Some minor amendments to the health acts have not been included. 
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One area of public health legislation for which Queensland is noted deals 
with lead in paint. The ingestion of lead caused blindness, kidney disease 
and nervous conditions in many Queensland children in the first part of the 
twentieth century. At this time, the paint used contained large quantities 
of white lead. The verandahs of many Queensland houses were exposed to 
weather which powdered the paint. Children playing on the verandahs 
transferred the powdered paint to their mouths. Two practitioners, who 
campaigned strongly for the reduction of lead in paint, used on surfaces to 
which children were exposed, were Jefferis Turner, a paediatrician, and 
Lockhart Gibson, an eye speciahst. Some of their colleagues, particularly 
from the southern states, were not convinced that the theory was correct. 
But, as Leggett has pointed out: "the force of character displayed by the 
implacable Gibson and the mild-mannered Turner, was sufficient to over-
throw contrary views of S.A. Smith and Cilento."^^* The Painters Union, 
mindful of the danger to their members, joined the campaign.^^* The first 
results were evident in the Health Acts Amendment Act of 1922.^ ^^ The 
use of paint containing more than 5 per cent of soluble lead on surfaces to 
which children would be exposed was prohibited. This act also contained 
amendments to sanitary provisions, food and drugs legislation, venereal 
disease and registration of nurses measures, as well as laying down 
standards for footwear. Parliament, hke some of the medical profession, 
was not totaUy convinced of the lead in paint theory, and the relevant 
sections were to come into force by proclamation at a later date. This 
necessary step was taken in September 1923.^ ^^ 
The campaign of medical men and the Painters Union came to a success-
ful conclusion in a 1955 Amendment to the Health Act, which completely 
prohibited the manufacture, sale and use of paint containing white lead.^ '^' 
"The Hatchets Are Buried" was the heading the writer of "Gallery 
Notes" in the Brisbane Courier m. September 1931 gave to his comments on 
a proposed amendment to the Health Acts.^^* He concluded his article by 
saying that the bill, blessed by both sides in an atmosphere refreshingly 
free from party catch-cries, passed the second reading on the voices. The 
measure that received this eulogy gave the pohce wide powers, including 
arrest without warrant, to deal with the drug scourge which was greatly 
concerning the commissioner of Public Health and the pohce force. The 
drugs involved were morphia and cocaine. There were no claims that civil 
rights were being breached, a criticism which would have greeted such 
legislation in later years. Other provisions in the bill demanded special 
labelling requirements for paint, and the secrecy of officers administering 
those sections of the Health Acts relating to venereal disease.^^^ 
Dr Jefferis Turner, who has already been mentioned in the campaign to 
reduce the amount of lead in paint, had the sobriquet of "Gentle Annie". 
His gentle manner belied a surprising persistence when he had set his 
sights on a particular goal. As part of his endeavours to improve the health 
of mothers and babies of Queensland whilst he was director of the Division 
of Maternal and Child Welfare, he persuaded the government to introduce 
legislation which went on to the statute book as the Notification of Births 
Act of 1932.^ ^° As a result, Maternal and Child Welfare nurses were able to 
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contact mothers of newly-born babies to offer advice on infant feeding and 
related problems. Some of the hatchets that had been buried in earlier 
health legislation were in use again during the debate. The Brisbane 
Courier saw fit to make the following comment on their use: "To deduce 
from the provisions of the Bill that a socialistic state is coming in which the 
infant may well become the property of the State at birth is a flight of 
imagination which plain men wiU be unable to follow."^^^ 
When Hanlon became home secretary in 1932, the Health Department, 
in charge of Dr John Coffey (appointed commissioner of Public Health in 
1929),1^2 was a small department. Several other health and hospital 
services, some of which reported to the home secretary, conducted their 
affairs independently. Hanlon looked for a man who would reorganize the 
health and hospital services in Queensland. He offered the position to Dr 
Raphael (later Sir Raphael) Cilento who was then with the commonwealth 
health services. To create a position for Cilento, the home secretary intro-
duced a short but very important bill to amend the Health Acts.^^* The 
Health Acts Amendment Act of 1934^^* estabhshed, not only the position 
of director-general of Health and Medical Services to which Cilento was 
appointed, but also that of deputy director-general for which position 
Coffey was selected. 
It was soon apparent that any reorganization recommendations made by 
Cilento would include strong central control. Evidence of this surfaced 
during the debate on the proposed legislation which was to become the 
Health Acts Amendment Act of 1936.^ ^^ Francis Nicklin said that the pro-
posed powers for the director-general would make him a "Hitler and 
Mussolini rolled into one".^^^ In this second reading speech, Hanlon 
pointed out that the new health legislation, together with that contained in 
Local (Government and Hospital Bills introduced in the same session, 
would completely codify health laws in Queensland. He made it quite clear 
that the amendments were planned to increase the power and authority of 
the Department of Health.^^^ Any doubt as to the power of the commis-
sioner of Public Health, which was being transferred to the director-
general of Health and Medical Services, no longer existed. The director-
general could now make such inspections, investigations and inquiries as 
he thought fit in relation to any matters concerning the public health in any 
place in Queensland. On his recommendation, the governor-in-council was 
empowered to compel local authorities to provide such sanitary arrange-
ments as were considered necessary. It was this act which also transferred 
the hcensing of private hospitals from local authorities to the director-
general of Health and Medical Services. 
The great administrative activity in the offices of Hanlon and his top 
officials at this time is indicated by the appearance of the Health Acts of 
1937,^ ^* passed twelve months after the three acts of 1936 — Hospital, 
Local Authority and the Health Act Amendment Act. The new legislation 
consolidated most of the provisions of all previous Health Acts, the 
Notification of Births Act and the Leprosy Act. New measures dealt with 
lead in paint, medical and dental inspection of school children and indus-
trial health, ah organized in orderly fashion. During the initiation of the 
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legislation, the minister stressed that in the case of any conflict between 
acts of Parliament, the health law would be paramount.^^^ This act stood as 
a basis for many succeeding years, although from time to time, several 
amendments were made that generally dealt with existing subjects without 
changing the principles. 
Further evidence of the government's anxiety about illegal abortion was 
seen in 1939, when it introduced a biU which gave police, after obtaining a 
warrant, authority to search any place for any missing female or for any 
female who was suspected to be in the house for the purpose of an illegal 
operation.^^° The Opposition claimed this was "a very drastic procedure 
and savoured too much of Gestapo methods". Charles Russell, member for 
Dalby, said: "We are getting very far away from the foundation of British 
justice when we put so much extraordinary power in the hands of the 
police. " '^'^  
The Queensland Radium Institute and the Queensland 
Health Education Council 
A short amendment, given assent on 5 April 1945, set up two important 
new health bodies, viz., the Queensland Radium Institute and the Queens-
land Health Education Council.^ ^2 During the introduction of the bill, the 
minister for Health and Home Affairs, Thomas Foley, referred to the work 
of the Queensland Cancer Trust, a voluntary body which had provided 
treatment facilities and an educational programme during the previous 
fifteen years, and which was now being abolished.^''* The new legislation 
was based on a report made by Dr Ralston Paterson of the Holt Radium 
Institute of Manchester, England, who had visited Queensland in 1943. Dr 
Paterson recommended the establishment of a central radiotherapy unit in 
association with the Brisbane General Hospital which would take over the 
responsibility for treatment throughout the whole state, using full-time 
staff. Unlike hospital boards, the ruling body of the institute included 
representatives from the University of Queensland and the medical pro-
fession, in addition to departmental and Brisbane Hospital members. The 
first coimcil of the institute included the following: Sir Raphael Cilento 
(director-general of Health), Mr J.C. Lamont (Brisbane and South Coast 
Hospitals Board), Dr A.F. Boyd (University of Queensland), Mr C.S. CoU 
(Health Department), Mr J.R. Lloyd (Cancer Trust), Dr V. McDowall 
(private radiologist), Dr A.D.D. Pye (Brisbane Hospital), Dr H.J. Windsor 
(Mater Hospital) and Dr A.E. Lee (BMA). '^'* These men could give 
valuable advice at meetings of the council of the institute. However, the 
organization depended on the Brisbane Hospital for services and its budget 
was submitted to the department for approval. Under its first director, Dr 
A.G. Cooper, the institute soon built up a fine reputation. 
The Queensland Health Education Council continued the work of the 
former Cancer Trust in education of the public in the need for early treat-
ment of cancer, but its role was expanded to include education on health 
matters generally. Many of its members came from the community. Its 
funds came from the treasury. 
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The Queens land Inst i tute of Medical Research 
His outstanding characteristic was humility, displayed in many ways: in per-
sonal modesty about his achievements; in willingness to spend time with 
anyone, however jimior, who asked for advice; in the attention he gave to 
comments or suggestions from patients or practitioners as well as from col-
leagues in research, and in the accent he placed on research on local 
problems near at hand.^ ^^ 
With these words. Professor Ralph Doherty paid tribute to one of 
Queensland's finest research workers, Dr E.H. Derrick, who was largely 
responsible for the establishment of the Queensland Institute of Medical 
Research. Not unlike Jefferis Turner in his gentle manner, he had the same 
persistence and power of persuasion. It was Derrick's report that con-
vinced the government that money should be spent in estabhshing and 
maintaining medical research in Queensland. A separate act in 1945 made 
this possible, and set out that the main object would be research into 
diseases peculiar to Queensland.^^^ The council of the Research Institute 
was a representative one and consisted of Sir Raphael Cilento (director-
general of Health, ex officio, chairman), Mr T. Bolger (government), Dr A. 
Fryberg (Department of Health and Home Affairs), Dr A.D.D. Pye 
(Brisbane and South Coast Hospitals Board), Dr G.C. Taylor (Mater) and 
Dr T.V. Stubbs Brown (BMA).i" 
It was characteristic of Derrick that he declined the position of the insti-
tute's first director. This position went to Dr Ian Mackerras with Derrick 
as his deputy. The two researchers carried out work of a high standard for 
many years in former army huts in Victoria Park. 
Tuberculos i s 
The "white plague", as tuberculosis was known, was the leading cause of 
death in Australia at the beginning of the twentieth century. Various 
Queensland governments had made unsuccessful attempts to deal with the 
scourge. Dr Jefferis Turner was sent to the International Congress on 
Tuberculosis held in London in 1901. i''* A sanatorium for sufferers of the 
disease had been opened in Dalby in 1900, and there was an inquiry into 
the incidence of pulmonary diseases in miners in 1911.^^^Dr Alexander 
Murphy told the Royal Commission into Hospitals in 1930 how tuber-
culosis patients could be better treated. 
But in the 1940s, the disease was still a sufficiently serious public health 
problem for physicians like Wunderly and Cotter Harvey to persistently 
lobby the commonwealth government to mount a campaign to tackle the 
problem on a large scale. The result was the Commonwealth Tuberculosis 
Act of 1948 by which the commonwealth government could enter into 
agreement with the states to attack the disease seriously, with capital and 
maintenance expenditure coming from the federal treasury.^*° Queensland 
set the seal on the agreement by passing the Tuberculosis Agreement Act 
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of 1949.^ *^ There was already sufficient power under the Health Acts to 
pass regulations which provided for compulsory X-ray examination of all 
persons over fourteen years and hospitalization of recalcitrant patients.^*2 
The Radioactive Substances Act of 1958 
Following recommendations of the National Health and Medical Research 
Council, that uniform legislation should be introduced throughout 
Australia to control radioactive substances, Winston Noble introduced an 
appropriate bill in March 1958. He stated that its purpose was to "lay down 
conditions of civilian usage of sources of radioactivity so that persons shaU 
not suffer harmful exposure".^** The main provisions of the proposed 
legislation were the appointment of a Radiological Advisory Council of 
which the director-general of Health and Medical Services was chairman, 
the prohibition of possession, use, sale or transport of any radioactive 
substance, and the prohibition of treatment with an irradiating apparatus 
without a hcence issued by the council. After a debate in which a number 
of members displayed their knowledge of atomic warfare, the bill was 
passed and became the Radioactive Substances Act of 1958.^ ** 
A Further Review of the Health Acts 
For two decades after the important Health Act of 1937, there were 
several amendments to this legislation but no further overall review. 
Winston Noble acceded to a request from his senior officers that this be 
done and accordingly took the necessary bill to parliament in 1959.^ *^ The 
proposed legislation contained a number of machinery measures bringing 
nomenclature up-to-date, and effecting recommendations from the 
National Health and Medical Research Council. Two important provisions 
relieved local authorities of financial contribution to the upkeep of isolation 
hospitals, and made provision for certain fuU-time officers of public 
hospitals to join the Public Service Superannuation Scheme. There was no 
spirited objection to the bill which was placed on the statute book as the 
Health Acts Amendment Act of 1959.^ *^ Inadvertently, one provision that 
was meant for inclusion was omitted. The strength of brandy demanded by 
the Queensland legislation had been twenty-five degrees underproof 
whereas the standard in other states were thirty-five degrees underproof. 
A short Amendment Act in 1960 brought the Queensland standard in line 
with those of other states.^*'' 
Regulations Under the Health Act 
Most writers of textbooks on public administration devote portion of their 
work to discussing "delegated legislation" or "government by regulation". 
Two sides of the question are explained. The administrator submits that 
the general provisions of acts of parliament are not specific enough for him 
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to administer the act. The parliamentary draftsman points out that to put 
more detail into the acts themselves is quite impracticable. The defender 
of civil liberties complains that this delegation to the bureaucrat involves 
the danger of parliament ceasing to be in control, and becoming the mere 
instrument of the executive. Parliament, itself, is chided for its lack of 
interest in its power to disallow regulations after they have been laid on the 
table. 
The Queensland commissioner of Public Health, whose department 
came into being at the time of a plague epidemic, was greatly concerned 
with the control of infectious diseases. His first regulations dealt with the 
problem as a whole as in the Infectious Disease Regulations of 1901, which 
were aimed at the five diseases of plague, smallpox, cholera, scarlet fever 
and typhoid fever. Later, regulations were often promulgated, dealing with 
one disease at a time. In these early years, the private medical profession 
was greatly interested in pubhc health and, as Leggett points out, the 
Queensland branch of the British Medical Association was instrumental in 
having the Tuberculosis Regulations of 1904 gazetted.^** The commis-
sioner of Public Health directed his energies into two other fields of public 
health — sanitation and the sale of foods. Food and Drugs Regulations and 
Model By-laws, dealing with the cleansing of premises, were issued in his 
name. As health legislation covered new subjects, delegated legislation in-
creased. The transfer of private hospital control from local authorities to 
the state was foUowed by Private Hospitals Regulations being promul-
gated. The director of Tuberculosis pursued his campaign against the 
disease, not under the Tuberculosis Act, but under new regulations made 
under the Health Act. Queensland parliamentarians, like their colleagues 
elsewhere, seldom challenge regulations, and the day-to-day administra-
tion of health in the state proceeds unhampered once the acts are passed. 
Summary 
Three more professions were officiaUy recognized by the passage of 
legislation which created the Dental Board (1902), the Nurses' Board 
(1911) and the Optical Board (1917). The medical profession, in a desire to 
have a controlling interest in alhed professions as well as in its own, was, in 
the first instance, represented on the Dental and Nurses' Boards. How-
ever, doctors were opposed to official recognition of opticians and, when 
given the opportunity to serve on that board, declined. In 1933, the govern-
ment obtained domination of five professional boards — Medical, Dental, 
Pharmacy, Nurses' and Optical — by legislation which provided for the ap-
pointment, by the governor-in-council, of a majority of members including 
the president. This provision enabled the registration of mechanics as 
qualified dentists in 1935. Chain pharmacies operated by companies were 
prohibited by the Pharmacy Act of 1936. Among important measures in 
the amendments to the Medical Act were those that allowed the establish-
ment of anatomy schools in 1925, and the registration of medical 
specialists in 1939. New legislation, resulting from the government's con-
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cern about illegal abortion, appeared in the amendments to the Medical, 
Dental and Pharmacy Acts. This included the mandatory reporting by 
members of the professions of information relating to iUegal operations — a 
measure which aroused a lot of hostility in the professions concerned. 
Two main factors were responsible for changes in hospital legislation. 
These were the failure of local committees to raise sufficient funds, even 
with government subsidy, to support their hospitals, and the Labor party's 
philosophy which advocated nationalization of hospitals and their manage-
ment by government-appointed boards having no medical representation. 
It was a philosophy which quite expectedly embittered the medical pro-
fession. Three Queensland Hospital Acts, 1923, 1936, and 1944 and a 
commonwealth Act of 1945, saw the emergence of the "free" hospital 
system. At first, local authorities were obliged to help in financing 
hospitals, but the 1944 Act relieved them of any responsibility in this 
regard. Forward-looking mental health legislation appeared in 1938. It 
attempted to reduce the stigma surrounding mental illness and introduced 
the system of voluntary admission to psychiatric hospitals. 
The 1911 Health Act laid the foundation of food law used in Queensland 
in many subsequent years. In the first half of the twentieth century, private 
practitioners took an interest in public health and two of these, Gibson and 
Turner, waged a campaign against the use of paint containing white lead, 
the cause of bhndness, kidney disease and nervous conditions in children. 
Their efforts were finally responsible for legislation which prohibited the 
use of paint containing any white lead on surfaces within the reach of 
children. The 1937 Health Act consolidated previous legislation and, with 
new measures, remained the basis of public health legislation for many 
years to come. In the 1940s, four important health bodies were established 
by legislation. In 1945, an amendment to the Health Act resulted in the for-
mation of the Queensland Health Education Council and the Queensland 
Radium Institute. Separate acts produced the Queensland Institute of 
Medical Research (1945) and the Division of Tuberculosis (1949). The 
governing coimcils of the Queensland Radium Institute, the Queensland 
Health Education Council and the Queensland Institute of Medical 
Research, unlike hospital boards, all included medical representatives. 
The day-to-day administration of public health was carried out under regu-
lations promulgated through power in the Health Acts. These were seldom 
challenged in parliament. 
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The Development of Health and Hospital 
Services 1901 to 1960 
The First Three Decades of the Health Department 
Dr Burnett Ham arrived in Brisbane early in January 1901 to take up the 
position of commissioner of Public Health and estabhsh the state Health 
Department. His appointment was greeted with favourable comment by 
the Brisbane Courier. Ham spent the first few days in discussion with 
George Appel, the home secretary, and Dr Wilton Love, the secretary of 
the old Central Board of Health now to be replaced with a new board, with 
the commissioner as chairman. In an interview, the new commissioner 
informed the press of his approach to his position in these words: 
Should I, in the course of my duties have to deal with vested rights and 
properties, 1 shall do so with careful consideration, mindful of the interests 
involved; but, where 1 find danger to the public health or gross insanitary 
conditions, I shall take no half-hearted measures, no halting decision as to 
the means to be adopted to have those defects remedied.^  
In an editorial devoted to the appointment, the Courier praised the atti-
tude of the new commissioner by saying that "unless we are dealing with a 
gentleman to whom words are cheap — and this is not a characteristic of 
the profession — we could not wish the work to be undertaken in a better 
spirit ".2 
Ham saw his task as: "Firstly the collection and dissemination of useful 
information relating to health, and the prevention of disease; and secondly 
to control, stimulate and, where necessary, to supplement the efforts of the 
Local Authorities."^ 
Under the 1900 Health Act, the Central Board of Health was abohshed 
and its powers given to the commissioner of Public Health. However, in 
Ham's early years as commissioner, such boards were appointed, but after 
a few years the system lapsed, and Ham carried on without such advisers. 
There were three main areas of public health to which he devoted his 
efforts — adulteration of foods, problems of sanitation and outbreaks of 
epidemic disease. The first major report which the new commissioner of 
Public Health submitted to parliament dealt with "the whole question of 
preservatives used in food, and the adulteration and unwholesomeness of 
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certain foods manufactured in the State of Queensland".* He had been 
requested to do so after J. Brownlie Henderson, the government analyst, 
had submitted a report in which he stated, inter alia, that "the specific 
gravity of the beers and stouts retailed in Brisbane was much below the 
standard of good Enghsh ale and stout".^ Most of Ham's report on foods 
dealt with whether or not food for sale should contain preservatives of any 
kind. The preservatives under debate were formaldehyde and boric, 
salicylic and benzoic acids. Having recently arrived from England, the 
commissioner was aware that a royal commission in that country was 
examining the question. He, therefore, recommended that a decision be 
deferred until the report of the English inquiry was pubhshed. When the 
report became available, Queensland was the first state to frame regula-
tions based on its recommendations. "Standards for foodstuffs were fixed, 
the amount of preservative (if any aUowed) stated and injurious ingredients 
declared."^ Ham was full of praise for Henderson, the analyst, "for his 
long continued and untiring efforts to secure a wholesome food and drink 
supply for the community of this State."^ 
The article of food which caused Queensland's first commissioner of 
Public Health most concern was milk. Pasteurization had been introduced 
in some overseas cities but in Ham's time, had not been established in 
Queensland. In his 1907 Report, he expressed his opinion on the local milk 
production and handling in these words: 
Milk is pre-eminently the food that needs most careful protection, but so far 
from such protection being given to it, we find that at each successive stage 
of its production, carriage and storage, it is recklessly exposed to infection 
with extraneous matter. The slovenly farmer, the careless and dirty milk-
man or maid, and the thoughtless housewife or domestic servant are respon-
sible units in the terrible toll of infantile life experienced each year. The 
feeding bottle from which the hapless infant is fed is often a fine breeding 
place for germs. It has been truly said that often such a bottle has not been 
sterile since it was in the molten condition in the mould.* 
In his 1905 Annual Report, Ham recommended uniform food legislation 
throughout Australia.^ His wish was not fulfilled, and the lack of uniform-
ity, with each state administering separate and in many cases, varying food 
legislation, plagued administrators, manufacturers and consumers for 
many years to come. 
The problems of sanitation that faced the newly-formed Health Depart-
ment were the basic ones associated with the removal of refuse and human 
waste. Ham considered that the outbreaks of bubonic plague in Brisbane 
were not altogether an unmixed evil. He believed they produced a great 
sanitary awakening. As a result of an order the Health commissioner made 
in May 1902, in connection with the disease, the city was thoroughly 
cleansed and "2,330 loads of filth removed and taken out to sea in addition 
to a large quantity destroyed by fire".^° In 1903, the Annual Report drew 
attention to the "continuing disappearance of the loathsome cesspit in 
close proximity to well water". However, Ham considered that the dry 
earth-closet that had replaced it, was unsuitable to a city with the preten-
sions of Brisbane. He said that "an up-to-date water-carriage system of 
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State Health Department "rat gang", important in the fight against plague (State Health Department) 
sewerage is imperative for the capital, and the lack of it is a subject for 
much comment of visitors from the southern capitals or from abroad".^^ In 
this year, the city engineer reported that preliminary survey work was so 
far advanced that he would shortly be in a position to submit an interim 
report on a sewage disposal scheme.^2 Unfortimately, progress on such 
schemes was always slow and half a century later, visitors could make the 
same comment as they did in Ham's time. 
Provision for the notification of infectious diseases was included in the 
1900 Health Act, and its implementation was one of Ham's first achieve-
ments. Plague, which had prompted the legislators to introduce the 1900 
Health Act, occurred each year for the first decade of the new century. An 
association between rats and human cases of plague had been accepted for 
hundreds of years. The belief was confirmed with the almost simultaneous 
discovery of the responsible organism by two scientists, Yersin and 
Kitasato, working separately in France and England in 1894. The 
Queensland Health Department employed a gang of rat catchers in its 
attempt to control the disease. In a major report published in 1907 on the 
various epidemics. Ham refers to the isolation of the organism in rats and 
human cases by C.J. Pound of the Bacteriological Institute in Normanby 
Terrace.^* Other diseases which took great toU at this time were typhoid 
fever, scarlet fever, tuberculosis, diphtheria, and gastroenteritis in infants. 
The new commissioner did his best to combat these diseases with the 
limited facihties available. 
Under the 1900 Health Act, two or more local authorities could be repre-
sented on Joint Boards for the Prevention of Infectious Diseases. Ham 
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found such a scheme productive of difficulty and confusion. In 1903, those 
Joint Boards which had been established were abolished, and the commis-
sioner then dealt directly with the local authorities.^* This action 
resembled that taken in 1884, when a new health act created a similar 
difficulty in no longer providing for the appointment of local boards of 
health. 
To help fight tuberculosis^^ (the leading cause of death in Queensland in 
1900), a nurse was appointed to visit the homes of notified cases to instruct 
the family in precautionary measures. The mode of spread of typhoid was 
well known in Ham's time, and he wrote pamphlets carrying messages to 
householders, a method he hoped would lessen the incidence of the 
disease. However, typhoid continued to be a threat to life and health, 
sometimes causing a hundred deaths a year in the state. Without the aid of 
immunization, epidemics of diphtheria engendered great fear in parents, 
and caused many deaths in their children. Scarlet fever, which varied in 
incidence and severity over the years, produced administrative as weU as 
medical problems. In 1904, the Health Department provided tents and 
bedding at Mount Morgan to help nurse sufferers in an epidemic of scarlet 
fever which lasted several months.^^ Commenting on infant mortality in his 
1908 Report, Ham wrote that: "Diarrhoea mortality is notoriously great 
among infants. It is a weH ascertained fact that infants fed solely on the 
breast are remarkably exempt from fatal diarrhoea, while infants fed 
whatever way with artificial food, are those which suffer most heavily."i'' 
In his last report. Ham said that: "the time must soon arrive when it will 
be expedient to foUow the examples of other countries and some of the 
States of the Commonwealth, and form a separate Department of Health 
with a Minister of Health as its fitting head."^* His total full-time staff at 
this time was thirty, including ten in the rat gang.^^ Whilst there were 
other officers in the Home Department whose duties involved contact with 
the Hospitals for the Insane, as well as with the voluntary committees 
which managed the public hospitals and other independent health units, 
the suggestion for a separate portfolio seems premature. Ham resigned on 
6 November 1909.2° 
It will apparently be a long time before it becomes generally recognised that 
the function of a Department of Public Health or a Local Authority is not 
that of abolishing stinks, clearing choked drains, removing dead animals and 
cleaning up back-yards. These measures are highly desirable, if only as 
conditions antecedent to ordinary civilised comfort, but they do not require 
skilled sanitarians for their performance. The real road to safety lies in such 
technical undertakings as the analysis of foods, the suppression of adultera-
tion and the protection of food manufacturing processes from the risk of 
introducing disease; in systematic warfare against tuberculosis and the 
social and structural conditions which favour its spread; in locating and 
controUing the more dangerous type of disease carrier; in securing the pro-
tection of communities from the specific disease poisons Hable to be 
distributed by infecting excreta; in eradicating vermin which are liable to 
convey disease to man; providing means for accurate investigation and 
prevention of disease, and in educating the people by every method available 
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Dr J.S.C. Elkington, commissioner of Public 
Health (State) 1909-13 (Commonwealth 
Department of Health) 
to replace ignorance, apathy or misdirected effort by an intelligent view of 
the actual factors concerned in disease and disease prevention and the 
deliberate intention to deal effectively with them.21 
With these words, J.S.C. Elkington, who replaced Ham as commissioner 
of Public Health, expressed the philosophy which guided him as head of 
Queensland's Health Department. A graduate of Edinburgh with post-
graduate degrees of a doctorate in medicine from Brussels and a diploma 
of public health from London, Elkington had been commissioner of Pubhc 
Health in Tasmania before coming to Queensland. Elkington helped frame 
the 1911 Health Act Amendment Act (see chap. 4, p.80) which, according 
to Cilento "gave expression to those changes that laid the foundations of 
the Health Service of Queensland solidly, effectively and weU".22 Elk-
ington's belief in the "analysis of food, the suppression of adulteration and 
the protection of food manufacturing processes from risk of introducing 
disease" is reflected in the new section in the 1911 Health Act relating to 
food and a new food inspectorial staff which was appointed from the 
beginning of 1913.2* In his campaign for a higher standard of food for sale 
to the public he, like his predecessor. Ham, relied heavily on the services of 
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Brownlie Henderson, government analyst, whose work greatly increased 
to keep pace with Elkington's vigorous campaign. 
The second commissioner of Public Health was greatly concerned with 
the risk of the introduction of diseases such as smallpox, cholera and 
malaria from lands to the north of Australia. Until December 1912, when 
the commonwealth government assumed responsibility for quarantine 
services, Elkington was chief quarantine officer for Queensland. In this 
capacity, he established depots of calf lymph along the Queensland coast 
for emergency vaccination against smaUpox.2* The possibility of North 
Queensland being caught unprepared for the introduction of exotic 
epidemic disease was one of the reasons which led to the establishment of a 
branch office of the department at Townsville in January 1912 under 
J. Booth-Clarkson, another Edinburgh graduate.2^ Elkington also firmly 
believed that, despite the misgivings of previous practitioners, Europeans 
could live safely in the tropics. He wished to work closely with Anton 
Brienl, who had commenced duty at the Commonwealth Institute of 
Tropical Medicine in Townsville at the same time that Elkington had 
commenced with the state Health Department. Whilst Elkington and his 
officers were concerned with the possible introduction of disease from out-
side the state, they were faced with severe epidemics within its 
boundaries, with typhoid fever and diphtheria still presenting problems. It 
was Elkington who brought an abrupt end to the controversy which had 
raged for over forty years around the Contagious Diseases Act of 1868, by 
convincing his political masters to rescind its application to Brisbane (see 
chap. 3, p.53). In its place, he introduced a scheme representing a new 
departure in dealing with venereal disease. Unlike the Contagious 
Diseases Act provisions, which were limited to one section of the female 
sex, the new scheme was aimed at the detection, control and suppression 
along lines used against other communicable diseases. It included the pro-
vision of free treatment, irrespective of condition or sex.26 
The Queensland branch of the British Medical Association was keenly 
interested in public health in the first decades of the twentieth century, and 
in Elkington's time, pressed for the transfer of the Bacteriological Institute 
back from the Department of Agriculture to the Health Department, in 
which it had previously functioned. The profession also desired that the 
institute be under the control of a medical practitioner.2^ These efforts 
were rewarded in September 1910 when the institute was duly transferred, 
and was renamed the Laboratory of Microbiology and Pathology with Dr 
John Harris in charge.2* The British Medical Association also lobbied for a 
campaign for mosquito eradication.2^ The insect was a carrier of two 
diseases already occurring in Queensland — filariasis, with its characteris-
tic enlargement of hmbs, and dengue fever with its high temperature, 
headache and backache. There was also the risk of mosquito-borne 
diseases being introduced — malaria from countries to the north and, after 
the Panama Canal was opened, yellow fever from Central America. The 
department responded again to the British Medical Association's sugges-
tions and set up a special section for mosquito control.*'' Elkington welcom-
ed this interest and, at a British Medical Association meeting, reciprocated 
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by exhibiting a model of a tank in which effective measures appeared to be 
taken against mosquito breeding,*i as well as lecturing to the profession on 
quarantine.*2 After a short but vigorous term in office, Elkington resigned 
in November 1913 to join the commonwealth Department of Health.** The 
Queensland Society of Health honoured his name by instituting the Elk-
ington Oration, delivered at its annual meetings. 
The foundations laid by Ham and Elkington served the department for 
the next twenty-two years. Their successors, John Moore, MD, FRCS, 
DPH, appointed in 1913** and John Coffey, FRCS, DPH, who succeeded 
Moore in 1928,*^ used the same methods to tackle the pubhc health 
problems which confronted them. 
John Irwin Moore studied medicine at the Ledwich Medical School, 
Dublin (one of a number of private medical schools which functioned in 
Dublin in the nineteenth century) and graduated from the Royal CoUege of 
Surgeons, Ireland in 1884. He came to Queensland in 1888 and practised at 
Springsure and Esk. Returning to Europe on two occasions for postgrad-
uate study, he obtained a doctorate of medicine at Brussels in 1895 and a 
diploma of public health in Dublin in 1909. Before his appointment as com-
missioner of Public Health, he served as health officer with the department 
from March 1912.*^ His main contribution to health administration in 
Queensland was in persuading local authorities to appoint health inspec-
tors. Moore summarized the department's work in his first year as follows: 
In reviewing the operations of the Department for the past year, it will be 
noticed that much useful work has been performed at the Laboratory of 
Microbiology and Pathology in tracing the "carrier" in water as well as in 
excretal matter, and in obtaining information in respect to venereal diseases 
by means of the Wasserman test; indefatigable chemical analyses have been 
made of foodstuffs, drugs etc; the wily milkman has been greeted early in 
the morning; the bakehouse has been overhauled; and the wayward publican 
has not been overlooked; warfare continues to be waged against the 
mosquito; the rat nuisance has been continually and satisfactorily dealt with; 
every endeavour is being made to educate the consumptive in his own 
interests as well as being a source of danger to others; the diphtheria carrier 
is closely followed; every comfort and care have been bestowed upon the 
inmates of the Lazaret; and technical sanitary advice concerning drainage, 
septic tank installations, disposal depots, as well as other problems affecting 
Local Authorities has been freely given.^^ 
John Coffey graduated from the Edinburgh Medical School in 1905 after 
attending St Xavier College, Melbourne. He later added postgraduate 
degrees in public health (DPH Ireland 1906) and surgery (FRCS Edin-
burgh 1915) to his qualifications. He entered private practice in Lancashire 
before World War I, in which he served with the Royal Army Medical 
Corps. After the war, he went to Ireland to commence a private practice in 
Dublin. Coming to Australia he joined the Queensland Department of 
Health as health officer in 1922.** He was weU known for his tact and 
affable personality. When the 1934 Amendment to the Health Act created 
the post of director-general of Health and Medical Services, Cilento was 
chosen for the top position and Coffey became deputy director-general — 
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shabby treatment for a man who had served six years as commissioner. In 
his first annual report, he revealed that the problems to be tackled were 
still those that his predecessors had faced. He expressed his philosophy in 
the following words: 
The policy of a Health Department should be to develop a knowledge of 
sanitation along well assured and tried lines. Sound administration in this 
respect requires the securing of protection against outbreaks of disease by 
accurate investigations and preventive measures, also the education of the 
public by every available method, so as to displace ignorance and apathy as 
well as to enlist the whole-hearted co-operation of the commimity. Disease 
cannot well be suppressed immediately it makes its appearance, but it must 
be the endeavour of a Health Department to take measures to prevent its 
occurrence by exercising precautionary measures — such as securing a safe 
water supply, the elimination of breeding places of flies and mosquitoes, the 
protection of foodstuffs and better hygienic conditions.^^ 
The Health Department remained a department within the Home 
Department until 1935. In 1917, its headquarters were transferred from 
the Treasury Building at North Quay to the Old Police Court, Hope (now 
Colchester) Street, South Brisbane, and a few months later, the Laboratory 
of Microbiology and Pathology was also located in the same building after 
vacating the Normanby site.*'' 
Outbreaks of infectious diseases still presented problems to Moore and 
Coffey. However, typhoid fever, which occurred in large numbers with a 
serious death rate in the first two decades of the twentieth century, was 
lessening in incidence in the 1920s. In 1928, Coffey claimed this could be 
reasonably attributed to the closer supervision of potential health hazards 
by certified health inspectors who were, for the first time, appointed in 
most local authority areas of the state.*^ Towards the end of Coffey's time 
as commissioner of Public Health, immunization against diphtheria was 
beginning to be accepted by the medical profession and parents, after it 
had a major setback in 1928 when twelve children died from septicaemia 
after receiving contaminated injections at Bundaberg.*2 Departmental 
nurses continued to visit the homes of sufferers from tuberculosis, and a 
part-time medical officer in charge of the Central Tuberculosis Bureau 
examined patients before their admission to the Dalby Sanatorium and the 
Diamantina Hospital for Incurables.** Alexander Murphy, a leading 
physician, told the Royal Commission into Hospitals in 1930 that a lot more 
could be done for these unfortimate patients.** Free treatment for venereal 
disease patients was given first at the Brisbane Hospital and later at a 
William Street clinic for women, and at Hope Street for men.*^ At varying 
intervals, outbreaks of other diseases occupied the time of the 
department's small staff. In 1913, following reports of a smallpox epidemic 
in Sydney, departmental officers were stationed at Wallangarra and other 
border centres, and a close surveillance was maintained at ports.*^ Five 
minor cases of the disease occurred in southern Queensland.*^ Meningitis 
occurred in worrying numbers during World War I, with many cases 
appearing amongst the inmates of military camps.** At the end of the war, 
Queensland did not escape the pandemic of influenza.*^ Poliomyelitis cases 
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were reported at intervals of a few years with most cases afflicting 
children.^" After an absence of a decade, plague appeared again in 
1921-22.51 
The Food Inspectorial Unit established by Elkington in 1913 continued a 
vigorous campaign to ensure a safe food supply for Queenslanders. It paid 
attention to food preparation and storage, labelling, standards and possible 
adulteration. A feature of the unit's work was the early morning sampling 
of the warm milk supply. Inspectors from this unit were given additional 
duties in administering the legislation dealing with drugs and poisons. 
Their work in this area was mainly concerned with the surveillance of 
wholesale druggists, retail pharmacists and poison-sellers. In 1931, there 
was evidence of illicit trade in cocaine.^^ 
As local authorities gradually appointed their own health inspectors, 
officers from the department's section of Sanitation Inspection assumed a 
more supervisory role, advising city and shire councils on problems of 
nuisance abatement and refuse and human waste disposal. The state was 
slow in adopting water carriage sewage disposal. 
Up till 1935, the Health Department dealt solely with matters of public 
health and preventive medicine. The staff remained relatively small. In 
1934, the total staff, including that of the Laboratory of Microbiology and 
Pathology, the Venereal Disease Clinics and the Peel Island Lazaret, 
numbered only fifty.5* The Townsville office, established with great enthu-
siasm by Elkington in 1912, with a medical officer and three health 
inspectors, was reduced to a district inspectorial office in 1916. Two 
inspectors were sent to Cairns and Rockhampton respectively, and the 
medical officer post was abolished.5* Gradually more health inspectors 
were stationed at the larger country cities. These officers, together with 
those from Brisbane, travelled thousands of kilometres throughout the 
state in the course of their work.^^ 
Whilst the Health Department was devoting its time to preventive 
medicine, other sections of the Home Department were concerned with the 
curative side of medicine. There were several institutions enjoying an inde-
pendent existence but reporting directly to the home secretary. These 
included the Hospitals for the Insane, the Infant and Child Welfare 
Service, the Dunwich Benevolent Asylum, the Diamantina Hospital for 
Chronic Diseases, the Dalby Jubilee Sanatorium for Tuberculosis and the 
West wood Sanatorium. The parent department became involved with 
general hospital management when it was forced to assume control of the 
Brisbane Hospital in 1917, and more so after the passing of the 1923 
Hospitals Act which established the Brisbane and South Coast Hospitals 
Board. In addition, a school medical branch had been estabhshed by the 
Department of Public Instruction in 1911.^^ The administration of all these 
institutions, including the Health Department, was coordinated when the 
reorganization ordered by Hanlon (after he became home secretary in 
1932), was effected." 
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The Labor Party's Hospital Policy 
Queensland political parties were prepared to introduce legislation to 
establish the Health Department and the amendments considered 
necessary to wage a more successful campaign against wide-ranging 
health problems affecting Queenslanders. These included epidemics of in-
fectious disease, poor sanitation and unsatisfactory methods of production 
of food for sale. However, there is no evidence that there was any continu-
ing political interest in the actual administration of those services dealing 
with preventive medicine. Such was not the case with the management of 
public hospitals, albeit the Labor party took many years to implement the 
nationalization of hospitals which first became a plank of the Labor plat-
form at the Fourth Labor in Politics Convention, held in Brisbane in May 
1905.5* In its first years in office, the party did not give a high priority to 
administration of hospitals. When T.J. Ryan, the leader of the Queensland 
Labor party, delivered his policy speech at Barcaldine prior to the 1915 
election (which his party won), the main promises dealt with electoral 
reform, the land question, the lot of the primary producer, state industries 
and local government reform. The only mention of health matters dealt 
with an extension of the medical examination of school children.^^ Never-
theless, the provision of medical services was kept alive by the Labor party 
organization. At the 1916 Convention, J. Dunn moved that the plank be 
amended to read: "Nationalisation of hospitals and the chemical and 
medical professions and charitable institutions." In supporting his motion, 
he said: "We have a public police force for the maintenance of law and 
order and we should have a public medical force for the protection of life 
and death . . . We should have a public medical force of men who realise 
their responsibilities and would remove anything likely to cause unhealthy 
conditions." Huxham moved an amendment to include the dental, optical, 
nursing and other allied professions, adding that: "We should not remain 
any longer under the whip of the British Medical Association."^" 
However, the Queensland Parliamentary Labor party found the imple-
mentation of policy was not as easy as its formulation. When Huxham, as 
home secretary, brought a proposed hospital biU to a caucus meeting on 28 
November 1916, a bitter debate ensued which ranged over six meetings in 
all. The bill included provisions which allowed contributions to hospitals as 
in the past, and for hospital boards consisting of representatives from the 
contributors, local authorities and the government. A section of the caucus 
was quick to point out that the proposed legislation was not in accord with 
the party platform. Huxham had great difficulty in having the biU referred 
to the appropriate caucus committee, and when it returned from that body, 
he had the humiliation of having to take the legislation back to cabinet. 
Huxham's difficulty in producing a nationalization of hospitals bill was ex-
plained by Theodore, the treasurer, who told caucus that the financial posi-
tion at the time made nationalization absolutely impossible. Finally, the biU 
was accepted by caucus only when clauses were inserted which provided 
for nationahzation when practicable.^^ As it turned out, the caucus debates 
were a wasted effort, for the Upper House rejected the legislation (see 
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chap. 4, p.74). The party kept the subject of nationalization current by 
passing confirmatory resolutions at its conventions. An interesting resolu-
tion moved by Dr Redmond dealt with the establishment of a medical 
school where students could attend at night, but it lapsed through the 
absence of a seconder.^2 f^e financial position did not improve. Theodore 
returned from England in 1920 after a vain attempt to raise a loan,^* and 
the following years were still difficult. Realizing this, a resolution passed at 
the Emu Park Labor in Pohtics Convention in 1923 read: "Pending nation-
alisation of hospitals the Golden Casket lottery for the aid of pubhc 
hospitals and ambulances be given statutory sanction."^* At this conven-
tion, the party agreed on the extension of baby chnics and a programme of 
building maternity hospitals and wards. At a caucus meeting in 1923, when 
Home Secretary Stopford proposed a new hospital biU which stiU did not 
meet the policy of nationahzation, no objection was raised.^^ 
Reorganization Under Hanlon 
Three men figured in the reorganization of health and hospital services 
after Hanlon became home secretary. They were Hanlon himself, Cilento 
and Chuter. When Edward Michael Hanlon was elected a minister by the 
Labor caucus on 17 June 1932,^ ^ he had already been a member of parlia-
ment for six years. During that time, he was a regular contributor to 
debates, speaking frequently during the introduction of legislation and the 
discussion on supply.^^ When it was known that Labor had won back office 
from the Moore government after the depression years, the press 
predicted that Hanlon would be given a portfolio. However, his interest 
had ranged over many subjects and had not focussed solely on the work of 
the Home Department. The Daily Mail suggested that Stopford would be 
allocated his old position of home secretary and that Hanlon would be ask-
ed to take charge of the combined portfolio of Public Instruction and 
Works.^* Premier Forgan Smith thought otherwise. Stopford was 
allocated the Mines portfolio and Hanlon became home secretary.^^ 
After Hanlon served for twelve years as minister in charge of health and 
hospital services, he became treasurer and then premier. Although he was 
quite successful in the two higher posts, he is best remembered for his 
energetic and forceful handling of the health portfolio, first as home 
secretary and later as secretary for Health and Home Affairs. The main 
features of his achievements, after the reorganization of the services, were 
the major steps towards the establishment of the "free" hospital system 
with its strong central control and the extension of maternal and child 
health services (see Appendix E for details.) His determination to continue 
the Labor policy of exclusion of the medical profession from the admini-
stration of services under his jurisdiction, is clearly seen in his speeches, 
administrative actions and in the legislation he introduced. In the early 
years of his ministry, dental and medical faculties were established at the 
University of Queensland, and the Medical School was built at Herston. 
Political credit for these, however, must go to Premier Forgan Smith.'^ *' 
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The idea of a separate health portfolio in Queensland was not new. In 
addition to Ham's advocacy in 1909, another health administrator, St Vin-
cent Welch, chief medical officer of the School Medical branch of the 
Department of Pubhc Instruction, made the same suggestion in his 
1928-29 Report.71 The Queensland branch of the British Medical Associa-
tion had been pressing for the change for many years. In 1931, a firm 
British Medical Association proposal was forwarded to the government. 
Its main points included a minister of Health holding no other portfolio; a 
state health council consisting of a director of health who would administer 
the department without the interposition of a lay official, an inspector-
general of hospitals, and a finance member; and the division of the state in-
to health districts.'^^ At this time, there was also discussion of combining 
state and municipal health services.''^ The press joined in the campaign 
and the day after the allocation of portfolios by Forgan Smith, the Brisbane 
Co^^ner recommended a similar move.'''* 
Hanlon favoured the idea and, as a preliminary step, set about reorgan-
izing and coordinating the many independent health and hospital services. 
To carry out such a step, he disregarded Queensland public servants and 
approached Dr Raphael West Cilento, second-in-charge of the common-
wealth Department of Health, who was then in Canberra. A graduate of 
Adelaide Medical School, Cilento was briUiant, energetic, eloquent and 
ambitious. With experience in the Malay States and in New Guinea, where 
he had been director of Public Health, he was regarded as an expert in 
tropical medicine and public health administration. He was well known in 
Queensland, having served as director of the Australian Institute of 
Tropical Medicine, Townsville, and later as chief quarantine officer, 
Brisbane.''^ His services were deliberately sought by Hanlon who regarded 
him as the best man in Australia for the position.^^ On 18 September 1934, 
the home secretary sent Cilento a telegram which began: "Referring my 
offer on behalf of Queensland Government . . . "'^ ^ On arrival in 
Queensland after his appointment as director-general of Health and 
Medical Services was gazetted on 22 September, Cilento was interviewed 
by the press. In this interview he referred to correspondence that had 
passed between himself and Hanlon.'''^  The appointment had Forgan 
Smith's blessing. The premier represented a sugar electorate and in 
February 1934, there had been a severe outbreak of Weil's disease among 
canecutters in the Ingham district. In thirty cases there were four deaths.'^ ^ 
(Weil's disease is contracted when workers such as cane cutters and 
fishmongers are exposed to water contaminated by the urine of rats which 
act as healthy carriers. The organism, Leptospira haemorrhagiae, enters the 
body through a break in the skin.) Cilento's expertise was welcomed in the 
hope he would prevent a recurrence. 
Cilento tackled his new task with great enthusiasm and was extremely 
active in the months following his arrival. After visiting North Queensland 
to investigate the problem of Weil's disease,^ *^ he returned to Brisbane and 
energetically examined all the medical services under the home secretary's 
jurisdiction, as well as those in other departments that might be trans-
ferred in any reorganization. He attended conferences on the transfer of 
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the headquarters of the Health Department from South Brisbane to new 
accommodation for the proposed department. Draft bills were prepared 
and memoranda written. He made visits to the Kenny Clinic in Townsville 
and attended meetings of the Federal Health Council.*i (This became the 
National Health and Medical Research Council in 1937.) It was not many 
months before he reported that there were three aspects relating to the 
reorganization: 
(1) The co-ordination under one officer, especially qualified in medicine, of all 
medical services at present within the jurisdiction of the Home Department 
with certain consequential transfers to or from other Departments. 
(2) Immediately subsequent to this re-arrangement a careful enquiry into the 
capacities of officers previously engaged, with a view to re-organisation 
and economy of expenditure. 
(3) The passage of enabling legislation to increase the powers of the minister 
for Health where these are lacking and to provide for the expansion of 
services, facilities and records.*^ 
There is ample evidence to suggest that, at first, Cilento believed he 
would head a new department that was to be established. During the 
debate on the legislation that created the post of director-general of Health 
and Medical Services, Hanlon said that "as the head of the Health Depart-
ment, Dr Cilento will be subject to a Minister".** Cilento had already been 
appointed at this time and Hanlon was surely speaking of the future. In his 
speech, the minister spoke also of the reorganization of the services and 
referred to Cilento's position as director of New Guinea's Medical and 
Health Services. In the draft bills that Cilento submitted, providing for the 
establishment of the new ministry, he suggested various names for the 
new department — Health, Health and Local Affairs, and finally Health 
and Home Affairs, which was eventually adopted.** In each draft, the 
director-general of Health and Medical Services was proposed as the 
permanent head of the department. In a memorandum dated 1 October 
1935, Cilento reminded the minister that he had left his "permanent and 
pensionable position as second in command of the Commonwealth Depart-
ment of Health" to come to Queensland.*^ He was not the type of man to 
do this unless he believed he would head the new department. Cilento was 
the sole representative of the Home Department to meet in conference 
with senior representatives of the Public Service Commissioner's Depart-
ment and the under-secretaries of Mines and Agriculture and Stock, to 
discuss accommodation for the new ministry in the recent additions to the 
building that housed the Department of Agriculture and Stock in William 
Street.*^ When this accommodation was finalized, Cilento had arranged for 
his office to adjoin that of the minister, with direct access between the two. 
Harry Summers, political roundsman for the Courier-Mail has expressed 
his belief that from conversations with Hanlon, there was no doubt that the 
minister intended Cilento to be permanent head.*'' 
However, the new director-general became worried that his expectations 
might not be realized. In a memorandum of 15 May 1935 to the minister 
dealing with the controversial Kenny treatment of poliomyelitis, Cilento 
said: "The attention of the Minister is directed to the fact that Sister 
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Kenny's letters are being composed by persons who are interested in dis-
crediting me prior to the formation of the new Ministry of Health."** In a 
later memorandum in which he referred to a discussion with Hanlon on 22 
July 1935, Cilento made recommendations on the powers and responsibil-
ities of the professional head of the new department. He pressed for the 
professional head to have direct access to the minister.*^ This suggests 
that he saw the possibility of becoming the professional head but not the 
permanent head who might be a lay under-secretary. In such an eventu-
ality, Cilento wished to ensure that he would not have to make his sub-
missions, written or verbal, through a lay person. 
Chuter, the third man to figure prominently in the events of these years, 
played an important role before and after the reorganization, rather than in 
the reorganization process itself. Charles Edward Chuter was educated at 
the Fortitude Valley State School, Brisbane, and won a scholarship to the 
Brisbane Grammar School. He entered the Queensland Public Service in 
1898, becoming first clerk in the Home Office in 1911.^ ° After appoint-
ment as assistant under-secretary in 1922,^ ^ he demonstrated an active 
interest in the town planning side of local government. In December 1934, 
he was appointed acting under-secretary of the Home Department on the 
retirement of W.J. Gall.^ 2 Chuter was a fearless administrator and known 
for his harsh language in recording adverse criticism. The 1930 Royal 
Commission on Hospitals claimed that Chuter's language, when he 
referred to certain members of the medical profession, was 
reprehensible.^* Chuter thought otherwise. In a letter to the secretary of 
the Newcastle Hospital he said: "My second statement in reply to Dr 
Meyers was suppressed by the press at the direction of the 
Commission . . . my statement was not as strong as it should have been in 
the circumstances."^* Sir Allan Sewell, at one time Chuter's personal assis-
tant, said he was a man of high integrity who had an intense dislike of 
anyone who tried to cover up a mistake or wrongly accused another in his 
own defence. Despite beliefs to the contrary, Chuter had no political affilia-
tion but many of his personal ideas on hospital services did coincide with 
Labor party policy. Another erroneous belief, current at the time, was that 
Chuter developed a dislike for the medical profession after his daughter 
incurred a physical disability during an iUness which could have been due 
to professional mismanagement. SeweU claims that Chuter held no grudge 
on this account. He had a poor regard for honorary medical officers who 
placed their private practice first when they were expected to attend the 
public hospital. On the other hand, he would vigorously defend a doctor 
whom he believed had acted correctly.^^ 
The Establishment of the Department of 
Health and Home Affairs 
Towards the end of 1935, Cilento had completed his reports on reorganiza-
tion, and the arrangements for accommodation for the new department, 
with the transfer of the original Health Department from South Brisbane 
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to William Street, were finahzed.^^ At a caucus meeting on 20 November 
1935, Hanlon reported on the proposed formation of a department of 
health and home affairs which would be established at an early date by 
Order in Council.^'' Cilento's proposed bills to establish the new ministry 
were not necessary. A Government Gazette Extraordinary of 5 December 
1935 announced that the governor had accepted Hanlon's resignation as 
home secretary and had appointed him secretary for Health and Home 
Affairs.9* The new department included ah those health services which 
were previously under the jurisdiction of the Home Department, including 
the original Health Department and those services which were previously 
responsible directly to the home secretary.^^ The Government Chemical 
Laboratory was transferred from the Department of Agriculture and Stock 
in December 1935,i°" and in July 1937, the School Medical Branch of the 
Department of Pubhc Instruction became the Division of School Health 
Services of the Department of Health and Home Affairs. 1°^  According to 
Summers, the position of public service head of the new department was 
discussed at the caucus meeting at which Hanlon announced its formation, 
although there is no record of such in the minutes.^"^ xhe press announced 
the new ministry on 23 November with Chuter as under-secretary, and 
thus, in accordance with the Civil Service Act of 1889,^ °* permanent head. 
In fact, his appointment was at first in an acting capacity, but it was con-
firmed in March 1936. i°* The Courier-Mail reported that Chuter and Cilento 
would have clearly defined duties, one on the clerical and administrative 
side and the other on the professional and inspectorial side.^°^ Cilento's 
expectations had not been realized. Of course, the real reason for the selec-
tion of Chuter and not Cilento as permanent head may never be known, but 
many suggestions may be submitted. The Labor party was stiU distrustful 
of the medical profession and may have preferred a lay under-secretary. 
When the 1935 New Year's Honours were announced, Cilento had received 
a knighthood on the recommendation of the commonwealth government, 
whilst he was still its employee.^"^ When Forgan Smith was advised of this 
by Prime Minister Joseph Lyons he raised no objection, even though it was 
against Labor policy. '^"' In April 1935, Cilento, with a political clumsiness 
which he sometimes displayed, made a press statement supporting the 
orthodox treatment of pohomyelitis at a time when Hanlon and Chuter 
were receptive to the unorthodox Sister Kenny (see p. 106). There is little 
doubt that such action would have incurred the displeasure of Hanlon who 
would also have been troubled about future statements contrary to official 
thinking made by the director-general. The report of the Royal Commis-
sion on the Kenny method contains a statement that in May 1935, Hanlon 
verbaUy instructed Cilento in strong terms as follows: "In my own in-
terests and in order not to hamper Crovernment business, have nothing fur-
ther of any kind to do with the Kenny Clinic."^°* Hanlon's main interest 
was in the area of hospital administration. Cilento's expertise was mainly 
in public health and tropical medicine, whilst Chuter had had experience in 
hospital management since 1923. Sewell, a top public servant who later 
became auditor-general, stated that Cilento was a centrahst. Cilento may 
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have displeased some country members of caucus in his demands that all 
decisions be made by the director-general.i°^ 
Hanlon gave instructions for Chuter and Cilento to confer with Broad-
bent, the parliamentary draftsman, to draw up three important bills"° — 
the Local Authority Bill and the Hospitals Bill, passed in 1936 and the 
Health Bill, passed in 1937 (see chap.4, p.76). Many of Cilento's sugges-
tions, made in his reorganization memoranda, are reflected in the Hospitals 
Act which gave the department stringent control. In July 1935, he had 
given his opinion to the minister that: "on common sense lines, therefore, 
the Government should have a controlling voice and must indeed have it if 
there is to be any continuity of policy throughout the country. The Central 
Executive, i.e. the Minister and his Department, must control policy rather 
than submit it to any local 'rank and file' movement."^^^ He commended to 
the minister a letter from a member of the Gympie Hospitals Board who 
recommended that the Department of Health take control of staffing of all 
government hospitals as well as appointing an inspector.^^2 j^- ^^g Cilento's 
belief that all medical officers, including those in public hospitals, should 
be public servants.^^* The supervision of private hospitals by the depart-
ment, provided for in the Health Act, was Cilento's suggestion.^^* It is not 
suggested that Cilento alone was responsible for the sections of the acts 
which were in line with these recommendations, but his ideas were certain-
ly in line with government policy. Chuter, of course, with his close associa-
tion with the Brisbane and South Coast Hospitals Board, would have been 
well to the fore in the drafting of the Hospitals Act. 
On 6 February 1955, Premier Vince Gair unveiled a life-size bronze 
statue of Hanlon by Maria Kuhn, which had been installed in front of the 
Brisbane Women's Hospital.^^^ Such a statue could have been just as 
appropriately placed outside a general or psychiatric hospital, for Hanlon's 
influence spread over the three fields. The Women's Hospital, which 
replaced the Lady Bowen Hospital on Wickham Terrace, had been built 
during the first years of the Hanlon ministry and opened by him in 1938.^ ^^ 
It was part of his vigorous pursuit of Labor's programme to develop and 
extend facilities for maternal and child welfare services, which had com-
menced after the Maternity Act of 1922. However, it was in the field of 
general hospital administration that he had his most notable achievements. 
But it must not be overlooked that it was Hanlon who had arranged for 
psychiatrist Basil Stafford to go overseas in 1937 and who had introduced 
the Mental Hygiene Act of 1938 based on Stafford's report.i^'' 
There appeared to be no specific factor in Hanlon's earlier life which was 
responsible for his becoming such a vigorous minister for Health. In the 
debate on the Hospitals Bill of 1944, he referred to the hanging of a sign 
"Pauper" over his bed whilst he was a patient in the Children's Hospital.^1* 
Previously, in an article on the Brisbane Hospital in the Telegraph, he 
stated that such a sign would never be seen again in Queensland 
hospitals.^^^ However, he was probably building up a folklore in making 
such statements. In his continuing desire to exclude the medical profession 
from hospital administration, he was following Labor party policy. Always 
amongst the strongest of Labor's disciples, he would probably have been 
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successful in any portfolio which gave him rein to pursue the objectives in 
which he so strongly believed. When Hanlon left the department, he was 
succeeded by Thomas Foley (1944-47), Arthur Jones (1947-50) and 
William Moore (1950-57), who all followed the pattern he had set. 
In 1941, Chuter left the Department of Health and Home Affairs to 
accept a new position of director of Local Government.^20 n h^s been 
suggested that, whilst local government was Chuter's first love, he would 
have preferred to stay with health.^21 JSJQ doubt Hanlon was glad to see the 
end of an unhappy relationship between his two most senior officers. 
Chuter was followed by Robert Robinson ^ 22 ^J^Q drafted the 1944 
Hospitals Bill, and then Kevin McCormack in 1953.^ 23 gQ^ -j^  j^gj^ were solid 
administrators carrying out the Labor policy faithfully. 
Elizabeth Kenny 
During Hanlon's term as minister, controversy raged around Elizabeth 
Kenny, an unregistered nurse, who developed her own method for treating 
patients paralyzed from poliomyelitis. The attitudes of Hanlon, Cilento 
and Chuter towards the Kenny method may have had some bearing on the 
decision as to the future head of the new department. Prior to World War 
I, Kenny had achieved some local fame in the Clifton district on the Darling 
Downs, after patients she attended recovered from poliomyehtis. She 
devised a method of treatment which consisted mainly of the application of 
hot packs.^ 24 During World War I, she enlisted in the Australian Army 
Nursing Service, using a letter from Dr Aeneas McDonald of Toowoomba, 
who knew of her previous success in the Clifton poliomyelitis epidemic, as 
evidence of her experience.^25 After her war service she was always known 
as Sister Kenny. In 1932, she commenced a muscle re-education clinic in a 
backyard clinic in TownsviUe. Her treatment included the discarding of 
splints and calipers and closely supervising passive and active moments. 
Her results impressed some local practitioners who persuaded the govern-
ment to give her an opportunity to demonstrate her methods in Brisbane. 
This was the beginning of a controversy which lasted many years. Sister 
Kenny told an audience of orthopaedic surgeons and the massage staff (the 
title of physiotherapist had not yet been adopted) that she did not beheve in 
immobilization of the paralysed parts in splints or casts — an essential 
feature of the orthodox method of treatment. The doctors considered this 
complete disregard for their methods as criminal, and her attempts to ex-
plain her methods on a scientific basis were ridiculed.^26 jj^ j^ gj. turn, Kenny 
was dogmatic and highly critical of the orthodox method. According to 
Aubrey Pye, medical superintendent of Brisbane Hospital from 1932 to 
1967, Sister Kenny believed she obtained her results from a (k)d-given 
gift. 127 
She returned to Townsville and her continued success there impressed 
cabinet ministers, Maurice Hynes and John Dash, so much that they 
convinced Hanlon to investigate her methods further. In December 1933, 
Cilento, who was stiU with the commonwealth Department of Health, 
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Elizabeth Kenny, controversial polio nurse in the 1930s (State Health Department) 
visited the Kenny Clinic at Townsville.i28 On his recommendation, an 
experimental clinic was established at the Queens Hotel, Townsville at 
government expense.^29 Six months later, Cilento visited the chnic again 
and issued a lukewarm report. He stated that there had been a general 
improvement in ah cases, but the great majority were patients whose 
previous treatment had been neglected.i*° Then Hanlon himself visited 
TownsviUe, and he was so convinced that the Kenny treatment was having 
beneficial results that he arranged for a clinic to be established at the 
comer of Charlotte and George Streets, Brisbane. 1*^  (In 1981, the Queens-
land government named a building standing on the site of the clinic, Kenny 
House.) Jean Rountree was appointed medical superintendent, a position 
Abraham Fryberg later assumed. Chuter was an enthusiastic supporter of 
Elizabeth Kenny but Cilento became antagonistic. In April 1935, now 
director-general of Health and Medical Services in the Queensland Public 
Service, Cilento commented on an announcement by W.M. Hughes, 
commonwealth minister for Health, that his government would support the 
Kenny method. Cilento told the press that "if the money which wiU be 
required for the more spectacular endeavour were devoted to the enlarge-
ment of the existing massage and re-education methods in the great public 
hospitals for the continuance of orthodox treatment, in himdreds of cases 
which now remain crippled for the lack of funds to continue, a progressive 
step would be taken which both public and scientific opinion would heartily 
applaud."!*^ He was offside with the official departmental opinion. 
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In 1938, a royal commission of Queensland doctors damned the Kenny 
method.!** Despite this, the next year she was given a ward at the Brisbane 
General Hospital. Superintendent Pye said: "her patients recovered more 
quickly and their limbs were more supple and much better 
nourished . . . She sought as much contact with the medical profession as 
possible, but she was almost completely ignored."i** The superintendent 
added that: "Chuter contributed much to the health services of the State. 
One of his greatest contributions was the backing he gave Kenny." 
However, when the medical profession largely refused to accept her 
methods, six supportive doctors gave her a letter of introduction to the 
Mayo Clinic in America. The government helped with fares.i*^ Rebuffed at 
first, she was then accepted at Minneapolis, where the Kenny Institute 
was established. She became a national heroine, received numerous 
honours, was invited to speak in many countries and a film on her career 
was produced while she was stiU alive. Even in America, she was often 
surrounded by controversy, partly due to criticism by supporters of the 
orthodox method of treatment and partly due to her own imperious 
manner. 1*^  In 1947, the Queensland government sent Fryberg, then 
director-general of Health and Medical Services, and Stubbs Brown, an 
orthopaedic surgeon, overseas to examine and report on the treatment of 
pohomyelitis. They recommended that treatment based on the Kenny 
method be used in the early stages of the disease. However they stated 
that her concept that the disabilities in pohomyelitis were caused by the 
virus infecting peripheral tissues, and not by its action on the central 
nervous system as traditionally taught, was not proven.i*'' 
Queensland Public Hospitals 1923 to 6 0 
The 1923 Hospitals Act estabhshed the Brisbane and South Coast Hospitals 
District and provided for the creation of further hospital districts by Order 
in Council if the occasion arose. When such districts were created, the 
hospital boards enjoyed a guaranteed funding. If the contributions and 
other funds raised locaUy were not sufficient to run the hospital, the deficit 
was provided by the government (60 per cent) and the local authority (40 
per cent). Difficult economic times forced some hospital committees to 
seek the change and their districts generally followed local authority areas. 
Others were prepared to remain under the voluntary scheme having their 
locally-raised funds subsidized by the government. In 1929, the boards 
under the district scheme were given power to raise loans, a privilege not 
granted to voluntary committees.!** By 1937, 43 hospital districts controll-
ing 76 hospitals had been proclaimed, with 46 still remaining under the 
management of voluntary committees.!*^ The 1944 Hospitals Act ended 
the voluntary scheme and placed all public hospitals under boards. (One 
exception was the Mater Misericordiae Hospital, to which the government 
made grants to augment funds raised by its own efforts.) 
Whilst the Treasury assumed total responsibility for funding, it was 
helped considerably by the subsidy from the commonwealth government 
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(see chap.4, p.78). The 1944 Act had also provided for the appointment of 
specialists to base hospitals. Whilst the Brisbane General Hospital had a 
reasonable supply of specialists, such appointments to country base 
hospitals were only slowly realized, and many specialties were not 
covered. Queensland hospital boards looked forward to the time when the 
Queensland Medical School would be supplying a regular stream of 
graduates to fill resident medical officer posts. They appeared first at the 
end of 1940, during World War II. The demand on their services by the 
armed forces restricted the expected flow to hospitals until 1946. Aubrey 
Pye said that the regular supply of resident medical officers from the 
Queensland school, instead of the "catch as catch can" system employing 
southern graduates, was one of the most important events during his time 
as superintendent at the Brisbane General Hospital.!*° Leggett points out 
that by 1950, Queensland graduates with postgraduate degrees came to 
occupy important positions in the hospitals and helped to establish a higher 
standard of professional training.!*! The medical staffing varied from a 
part-time superintendent at small country hospitals, to the Brisbane 
General Hospital with full-time specialists and resident medical officers, as 
well as part-time visiting specialists. 
In 1936, Hanlon said: "Our objective in hospital administration is to give 
the general public the best possible service at the least possible cost."!*2 
To achieve "the least possible cost", the department kept a tight rein on 
hospital expenditure. Each board's budget was submitted for departmental 
review and approval by the governor-in-council before its final adoption by 
the board. Hospital funding was divided into two major divisions — capital 
and maintenance. From capital funds, the boards could provide new 
buildings and major items of equipment. Whilst hospital boards were given 
approval to engage their own architects and caU tenders for building, each 
project was first scrutinized by a departmental building committee. If 
approval was forthcoming, it then had to run the gauntlet of the co-
ordinator-general of Public Works for inclusion in the state's loan works 
programme for submission to the Federal Loan Council. The government 
continued the pohcy of building maternity wards without cost to the 
hospital boards. The planning and construction of such buildings were the 
responsibility of the state Works Department, with finance coming from 
that department's loan allocation and funds raised by the state lottery — 
the Golden Casket. This lottery commenced as a means of raising fimds for 
the Queensland War Council in World War I, and became a source of funds 
for hospital and welfare services in 1920.!** Over the years, the money 
going to hospitals from the lottery was not inconsiderable, but it was only a 
small proportion of the total expenditure on hospitals. To meet the 
maintenance of hospitals, the government established the Hospital 
Administration Trust Fund. Into this fund was paid money from the 
commonwealth government, patient fees, and the state's contribution 
which included some funds from the Golden Casket. In addition to the 
supervision of the budget by departmental officers, there were two further 
checks centrally established to keep maintenance expenditure within 
bounds. These consisted of central purchasing of drugs and equipment 
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through the State Stores Board and the need to obtain departmental 
approval for any additional hospital staff. The Drugs and Surgical Appli-
ances Committee, chaired by the director-general, was estabhshed to 
recommend which drugs and equipment should be approved for hospitals. 
Sir Clarence Leggett (eminent surgeon and medical historian), has 
severely criticized the standard of Queensland hospitals in the two decades 
following the passage of the Hospitals Act of 1936.i** Basing his criticism 
mainly on the Brisbane General Hospital, he claims that: 
There is sufficient evidence to show that thirty years after the Brisbane 
General Hospital was first controlled by the Government it supplied a 
mediocre service and this type of service was delivered in most of the 
hospitals of the State.!*^ 
Leggett points to overcrowding and lack of adequate ancillary services to 
support his case in the following statements: 
It was indeed correct to state that the official policy was to formally admit 
any patient referred to the hospital with a letter of reference from a practis-
ing medical practitioner. This was a commendable feature of the hospital 
system but it was not necessarily conducive to the deHvery of good medical 
care within the hospital and was one of the causes of overcrowding . . . i*^  
The Brisbane General Hospital had been under (k)vernment control since 
1924 and it could still be said in 1944 that the X-ray plant is definitely inade-
quate for the institution . . . i*^  
The pathology department at the Brisbane General Hospital was totally 
inadequate for the needs of a teaching hospital which had been gazetted 
fifteen years previously.^ ** 
Leggett lays the blame for these deficiences at Hanlon's door, claiming 
that they were due to the minister's exclusion of medical influence from 
hospital management and his reliance on lay administrators.!*^ In Hanlon's 
defence, it is pointed out that it was his firm behef that admission to 
hospital was the right of every citizen and no person should be turned 
away, even if it resulted in overcrowding. However, he publicly refused to 
admit any deficiencies in the Queensland hospital system.^^^ 
Whilst Leggett's criticism of the lack of ancillary services is justifiable, 
the Labor party could not be accused of a poor building programme for 
hospitals and related facilities. After the Brisbane and South Coast 
Hospitals Board assumed control of the Brisbane General Hospital in 1924, 
several major building works were carried out. Two ward blocks each of 
six floors were completed in 1929 and 1931 respectively. (A non-Labor 
government was in power from 1929 to 1932.) Seven floors of a third block 
incorporating the Hospitals Board office and physiotherapy were con-
structed in 1937-38. Later, the Queensland Radium Institute's outpatient 
clinics were accommodated in this block. New nurses quarters were built 
in two stages, one in 1936 and the other in 1939. Two further works were 
the infectious diseases section (1953) and the first stage of Block 8 with the 
provision for a linear accelerator in 1956. The pre World War II years also 
saw the building of the Brisbane Women's Hospital, the Medical School, 
the Brisbane Dental Hospital and the Brisbane Dental School and College! 
Property of University of Queensland Press - do not copy or distribute
Health and Hospital Services 1901 to 1960 111 
In the coimtry, new hospitals were built at Townsville, CharleviUe and 
Longreach. 
In the early 1950s, the government realized that Hanlon's prediction of 
1936, that the Brisbane General Hospital would meet the needs of the city 
for the next fifty years, was incorrect and commenced planning for a new 
hospital on the site of the Diamantina Hospital for Chronic Diseases. This 
South Brisbane Hospital, later Princess Alexandra, was opened in 1956. 
In 1957, after an election foUowing a split in the Labor party, a Country-
Liberal government occupied the treasury benches. Harry Noble, a 
medical practitioner and a member of the British Medical Association, was 
appointed minister for Health and Home Affairs. Whilst the new govern-
ment began appointing medical practitioners to hospital boards, it could 
not pohticaUy afford to alter the "free" hospital scheme. (Medical practi-
tioners appointed were Sir Kenneth Fraser and Dr F.W. Lukin to the 
North Brisbane Hospitals' Board in 1958, and Dr L.A. Little to the South 
Brisbane Hospitals Board in 1959.) 
The Role of the Director-General 
Although the director-general of Health and Medical Services did not 
become permanent head, he assumed new responsibilities with the 
reorganization of the department and the introduction of new legislation. 
These were outside the field of public health to which the commissioner of 
Public Health had been confined. He was responsible for the overall super-
vision of the divisions which had previously reported directly to the home 
secretary, viz., the Hospitals for the Insane and the Division of Infant and 
Child Welfare. To these were later added the School Health Services, 
transferred from the Department of Public Instruction and the new 
Divisions of Industrial Medicine, Tuberculosis and Nursing, when they 
were created. In 1935, Cilento became head of the newly-established X-ray 
and other Electro-Medical Equipment Advisory Board,^ ^^ which reported 
on the standards and suitability of such equipment already in hospitals, and 
that requested by the various hospital boards. The duties of this committee 
were assumed by the Queensland Radium Institute when it was established 
in 1945. The director-general continued as chairman of the new body. 
Further duties relating to hospital administration included recommenda-
tions on applicants for medical posts in hospitals, and the need for 
specialties at base hospitals. The 1937 Health Act transferred the super-
vision of private hospitals from local authorities to the Department of 
Health and Home Affairs. Inspection of these hospitals found that many 
did not meet new regulations gazetted in 1937. Within two years, 60 of 215 
private hospitals previously licensed were closed.^ ^2 jhig trend continued 
in the metropolitan area until most private hospitals under private owner-
ship closed, and those remaining were conducted by church organizations. 
On the public health side, one of Cilento's early achievements was the 
establishment of the Weil's disease campaign in North Queensland.!^* j | -
rested mainly on rat eradication with the burning of cane prior to cutting. 
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The public health of the state was graduaUy improving with the lessening 
of infectious diseases and improvement in sanitation. However, by 1941, 
the report of the departmental chief sanitary inspector stated that only few 
local authority areas could boast sewerage systems. These were Brisbane 
(which fell far short of a complete coverage), Bundaberg, Mackay, 
Maryborough, Rockhampton, Townsville, Quilpie and CunnamuUa. 
Schemes were under construction at CharleviUe, Goondiwindi, Ipswich 
and Warwick. 15* During 1945 and the first part of 1946, Cilento was on 
special leave with the United Nations Refugee and Rehabilitation Adminis-
tration. ^ ^^  Cilento finally resigned on 15 August 1946 to continue those 
duties with the United Nations organization.^^^ John Coffey, who had been 
deputy director-general during Cilento's term, took Cilento's place for a 
few months. 15'' When Coffey retired in April 1947, Abraham Fryberg, who 
had returned to the department after a distinguished army career (despite 
the loss of a hand prior to enlistment), became director-general.^^^ 
Fryberg was a firm, energetic and loyal administrator. He graduated 
from the Melbourne University in 1928 and served as registrar at the 
Brisbane General and Children's Hospitals as well as the Lady Bowen. He 
then entered private practice in Hughenden in 1933. After losing his right 
hand in 1934, he obtained Diplomas in Public Health and Tropical Hygiene 
at the University of Sydney. Returning to Brisbane, he was appointed 
departmental health officer^ ^^ after his term as medical superintendent of 
the Brisbane Kenny Clinic. He was awarded the MBE for his army ser-
vices and knighted in 1967. By 1960, Fryberg had seen several new divi-
sions added to the Health and Medical Services to deal with special aspects 
of health - Tuberculosis (1950), Nursing (1953), Alcohol Clinic (1958), 
Flying Surgeon Service (1959), Welfare and Guidance (1959) and Social 
Work (1960). Despite this expansion, very little was done to lighten the ad-
ministrative load of the director-general. Fryberg coped with the increas-
ing burden by sheer hard work. 
Apart from a severe poliomyelitis epidemic in 1950-51,i^° many of the 
problems which had faced the department when it was formed in 1901, 
were receding. In his 1955-56 Annual Report, Fryberg wrote: 
The decline in infectious diseases and the dramatic fall in infant mortality, 
the great improvements in sanitation and in the quality of food and water 
have shown profound effects that modern public health practices can exert 
on a modern community. A health department, however, should not 
consider that its functions are being fully carried out when it continues or 
confines itself to these traditional activities.^ ^^ ^ 
New problems to which Fryberg suggested his department should 
address itself were the prevention of mental illness, aid for problem 
families and air pollution. 
The Exclusion of the Medical Profession 
from Hospital Administration 
During the years that hospitals were managed by voluntary committees 
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medical practitioners played an important role in hospital administration. 
From 1849, when a civihan committee assumed the management of the 
Moreton Bay hospital, doctors were often members of the committees, and 
visiting surgeons were free to attend committee meetings. From the time 
the Queensland branch of the British Medical Association was formed in 
1894, it took a keen interest in hospital affairs. Gordon summarized the 
position in the foUowing paragraph: 
The Queensland Branch of the BMA had been involved with hospital admin-
istration from its earliest days because Queensland citizens had always 
shown a marked disinclination to observe a means test. A subscriber giving 
a nominal sum to the local hospital expected to receive free treatment irre-
spective of his means. Not surprisingly, doctors objected to giving free treat-
ment to well-to-do people (Robin, 1966d). This led to constant conflict and 
fostered a profession increasingly expert in hospital affairs. By 1924 the 
BMA had formulated a concrete hospital policy well before the Labour Party 
had sorted out its ideas on the subject. This policy in actual fact visualized 
increasing use of public hospitals at a public, intermediate and private level, 
and quite a degree of central control (Robin, 1966e). Under this scheme of 
things medical practitioners were to have representation on hospital boards 
and to be prominent on advisory committees. The local branch of the BMA 
spent years collecting data about all the hospitals in the State. The amount 
of information held by the BMA was formidable.^^^ 
It is, therefore, not surprising that the Labor government's exclusion of 
doctors from hospital administration, which began with the formation of 
the Brisbane and South Coast Hospitals Board, generated a bitterness 
between the profession and that government. 
Several writers have submitted reasons for Labor's deliberate prohibi-
tion of the medical profession's participation in the management of 
hospitals and the development of strict central control. Powell, in a paper 
dealing with the early beginnings of the Brisbane Hospital, said: 
I may have made too much of Herbert's [R.G.W. Herbert, Queensland's first 
premier] influence but 1 believe it was considerable and not necessarily only 
within his time. In Queensland, unlike the case in other States, the Colonial 
Secretary's Department evolved directly into the Department of Health and 
Home Affairs (now the Health Department). One may speculate upon the 
influence of the authoritarian Herbert tradition exerting itself through an 
uninterrupted chain of descent, upon the subsequent unique development of 
the Queensland Hospital Service.^^^ 
BeU suggests the following explanation: 
Under the 1923 Act tight central control had been imposed, not so much to 
overcome Queensland's vast distances and scattered population but rather 
from Labor's fear of domination of local hospital boards by members of the 
British Medical Association. Labor feared that their appointees would suffer 
in comparison with doctors on the boards. Doctors had early become afflu-
ent members of Australian society, high if not highest on the social ladder 
and holding great power in a field to which Australians gave over-riding 
importance. Protected by the BMA, the doctor was seen as having a vested 
interest in unfettered freedom of individual initiative, the antithesis of 
nationalised hospitals and medicine. The Labor Party thus came to identify 
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the doctor with opposition to their belief in a free, government-controlled 
health service. 1^ * 
Gordon states his opinion that: 
In my view, a lot of it was the product of a social environment still econom-
ically dependent to a great extent on the pastoral industries. In the past this 
tended to produce a "peon" outlook with a large cultural gap between the 
educated allegedly wealthy land-holders and the larger unskilled labouring 
classes. In popular opinion doctors were aligned with the former.^ ^^ 
At the Ninth Labor in Politics Convention held in Brisbane in January 
1918, T.J. Ryan, in delivering his presidential address, stressed the need of 
class consciousness. He said that: 
One of the educational needs of the hour is to bring the workers to a fuller 
realisation of the need for a greater class-consciousness among them . . . 
We cannot have a true democracy until capitalism is overthrown and only 
a class-conscious people can do the overthrowing.^^^ 
Leggett says that there was: 
A persistence of this class-consciousness in all the subsequent dialectic 
between the medical profession and Labor Ministers. It was also apparent in 
the attitude of the administrations towards the doctors in public hospitals.^^'' 
The Labor party believed its members were being exploited by a ruling 
class and wished to throw off the yoke of oppression. It classed the medical 
profession among its oppressors and, as Huxham had said at the 
Rockhampton Convention in 1916, "the Party no longer wished to remain 
under the whip of the British Medical Association".^^* 
The Attainment of Labor's Goals 
Jordan has pointed out that it took 
the Labor Party some thirty years to implement a programme of free 
hospital care despite the clear desire of the Party generally to achieve this 
much earlier and whilst Hanlon, as Minister for Health and Home Affairs 
and then as Premier, had been outstanding in the welfare area, the idealism 
of the Labor Party was not fully translated into comprehensive humanitarian 
policies and actions during its years in power.^ ^^ 
Several questions spring to mind. Why did it take so long for the party to 
achieve its objective of free hospital care? Why were only some of its goals 
reached? What happened to its desire to nationahze the medical, dental, 
optical, nursing and other allied professions? Did the party have to wait for 
the right man to appear to implement its platform? 
When Labor came to power in 1915, the party organization had already 
formulated a wide platform of reforms which it expected its politicans to 
implement. They included electoral reform, abolition of the Upper House 
workers' compensation, a basic wage and more equitable distribution of 
wealth, closer land settlement and protection against sickness and the 
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disabilities of old age.^''° Confronted with such an enormous task, the 
political party had to establish priorities. Health and hospital services were 
not high on the list. Although McCormack, in his policy speech in 1929, 
promised a system of intermediate hospital facilities and an extension of 
maternal and child welfare services begun earlier in that decade,^^^ it was 
not until Forgan Smith delivered his pre-election speech in 1935, that 
Labor indicated it was giving serious priority to health matters. ^ ''2 
When Theodore told the caucus meeting at the end of 1916 that it was 
absolutely impossible to introduce nationahzation of hospitals at that 
time,^ ^* he, no doubt, said more than the recorded words. He probably 
reminded the caucus that in a time of financial stringency due to the war, 
priority should be given to those reforms which would not involve the 
spending of large sums of money, and advised that funds raised by loans 
should be devoted to the extension of railways and the establishment of 
state enterprises. Had a bill, providing for immediate nationalization of 
hospitals, been introduced at that time, the Legislative Council would have 
thrown it out with greater glee than the one it did reject. During the 1920s, 
the party seemed to have lost some of its enthusiasm for nationalization. It 
is true that it remained a plank in the platform, but the excuse of economic 
difficulty, which was very real, was quite sufficient to deaden all the 
demands for immediate action.^''* Hanlon had more drive than his 
predecessors, Huxham and Stopford, but it is very doubtful that even he 
would have convinced the party to attempt serious hospital reforms had he 
been minister before the 1930s. 
As stated by Murphy, Labor, like aU political parties, came to realize that 
it was one thing "to pass a resolution at a party conference and another to 
implement this when in government".^''^ Although Hanlon endeavoured as 
much as any other Labor politician to adhere to the party platform, he was 
also a reahst. When it was moved at the 1941 Labor in Politics Convention, 
that the government's progress with "hospitals, maternity hospitals and 
dental clinics be extended with a view to the elimination of all competitors 
in matters affecting pubhc health", Hanlon had the motion altered to omit 
any reference to the elimination of competitors. The motion was watered 
down to read "with a view to providing for the prevention as well as the 
treatment of disease as a community service".^''^ With the amendment of 
the commonwealth constitution by which the Canberra government was 
given powers in health matters, the Queensland Labor party was spared 
the formidable task of implementing its original goal of nationalization of 
the medical and alhed professions. 
Summary 
For thirty-five years after the Health Department was established in 1901 
as a subdepartment of the Home Department, it restricted itself solely to 
the field of preventive medicine. Its smaU staff grappled with epidemics of 
infectious disease, dealt with problems of sanitation and endeavoured to 
improve the standard of food for sale. During this time, other institutions 
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dealing mainly with the clinical side of medicine conducted their affairs 
independently and reported directly to the home secretary. These included 
the Hospitals for the Insane, the Dunwich Benevolent Asylum, the 
Diamantina Hospital for Chronic Diseases and the Infant and ChUd 
Welfare Services. 
In 1934, Hanlon, as home secretary, persuaded Dr (later Sir Raphael) 
Cilento to accept the newly-created position of director-general of Health 
and Medical Services, and to advise him on reorganization of the hospital 
and health services in Queensland. As a result, the Department of Health 
and Home Affairs was created in December 1935. All health and medical 
services were now combined under one jurisdiction. CUento had hoped to 
become the senior public servant in the new department, but he was 
passed over in favour of a lay administrator. Chuter was appointed under-
secretary and thus permanent head. Cilento's expertise lay in the field of 
public health, and he had not followed the official policy of strong support 
given by Hanlon and Chuter to the controversial Kenny treatment of poho-
myelitis. Chuter had had a long pubhc service career and several years' 
experience in hospital administration. 
By three Hospital Acts in 1923, 1936 and 1944, the department assumed 
the administration of pubhc hospitals, formerly under the control of volun-
tary committees. Hanlon, a vigorous administrator, is best remembered for 
the establishment of the "free" hospital system, but his sphere of influence 
extended to maternal and child health services as weU as mental health. 
The medical profession strongly criticized Hanlon for its exclusion from 
hospital administration, and for overcrowding and poor ancillary services 
in hospitals. A low allocation in its priority hst of reforms, and difficult 
economic conditions delayed the implementation of an incomplete 
nationalization of hospitals for many years, from the time it was first 
adopted as a plank in the Labor party's platform. When a Country-Liberal 
government came to power in 1957, it maintained the "free" hospital 
system. 
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Chapter 6 
State Health Department Divisions and 
Allied Bodies 
Chief Office 
By 1960, the Department of Health and Home Affairs, hke many other 
government departments, consisted of a chief office and several executive 
and service divisions. But this was not always so. For many years after 
1859 when Queensland became a separate colony, there was no health 
department as such. In the developing colony, where emphasis was placed 
on land development, the building of railways and roads, mining and 
education, the government gave a low priority to the provision of health 
facilities. When the first parliament opened in 1860, Governor Bowen had 
only three members in his Executive Council — a colonial secretary, a 
treasurer and an attorney-general. As the colony progressed, more port-
folios were established — secretary for Lands, Railways, Public Works, 
Agriculture, Mining and Public Instruction. It was to be well into the twen-
tieth century before the word "Health" appeared in the name of a port-
folio. When an area of government was not large enough to warrant a 
separate ministry, it was first placed under the jurisdiction of the colonial 
secretary. It was in this category that health administration came, and the 
subsequent official involvement in health matters in the early years of 
Queensland was meagre. 
For some time, there was no officer on the government payroU who was 
employed in a fuU-time capacity. WiUiam Hobbs performed the duties of 
health officer and Kearsey Cannan was public vaccinator.^ Both were part-
time appointments. Whilst the government accepted the responsibility for 
the care of the mentally ill, these patients were actuaUy housed in the gaol 
for the first five years of the life of the colony. A noting on the estimates 
for 1861 states that "the gaoler, the gaoler's wife and clerk wiU be ex-
pected to act as superintendent, matron and clerk to the Lunatic 
Asylum."2 In the first year of the Queensland government, subsidy was 
paid to four hospitals — Brisbane, Ipswich, Wide Bay and Gayndah.* A 
Medical Board was appointed in February 1860. Its part-time members 
were George Fullerton (president), Kearsey Cannan, WiUiam Hobbs, Hugh 
Bell and Frederick Barton.* A Central Board of Health, consisting of the 
colonial secretary, the colonial architect, the engineer of Harbours and 
Rivers, the president of the Medical Board, and the health officer, was 
appointed in 1865.^ AU members had other duties and the board met infre-
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quently. Supervision of the health activities outlined occupied little of the 
colonial secretary's time. 
During the nineteenth century, central health administration increased 
only slightly, and was still a minor area of government activity. With the 
opening of the Woogaroo Lunatic Asylum in 1865, the first full-time health 
appointments were made.^ These, however, were in the field, and work at 
government headquarters increased only marginally as a result. Before the 
end of the century, two more mental asylums were established — Ipswich 
and Toowoomba.'' Part-time medical officers were appointed in country 
towns, and the number of hospitals receiving subsidy increased. In addi-
tion, lazarets and further quarantine stations were established.* None of 
these imposed any great burden on central administration. 
In 1896, during the Nelson government period, the colonial secretary's 
portfolio was divided, and a chief secretary and home secretary were 
appointed.^ The first home secretary, Horace Tozer, became responsible 
for health matters, but he also had charge of the Labour Bureau and Relief, 
Police, Prisons, the Registrar-General's Department, the Government 
Printery and Reformatories.^° During the next forty years, the home 
secretary's responsibility in health matters gradually increased. The 
Health Department was established in 1901; the Brisbane Hospital became 
a government responsibility in 1917; the Infant Welfare Division was 
established in 1918; the 1923 Hospitals Act established the Brisbane and 
South Coast Hospitals Board. In addition, many country hospitals took the 
opportunity to be governed by a board under the provisions of that act. 
A marked change in government involvement in health came with the 
creation of the new Department of Health and Home Affairs under 
Hanlon. As the name implies, the political head stiU had responsibilities for 
areas other than health. The Home Affairs section of the portfolio gave 
Hanlon jurisdiction over the Department of Native Affairs, fire Brigades, 
Police, Prisons, and the State Children's Department.^^ In addition to 
bringing all health services under one administration (see chap.5), the 
greater involvement in hospitals brought increased duties for officers in 
the Chief Office of the department. In the post World War II years, new 
divisions were created — Tuberculosis, Nursing, Alcoholism, Flying 
Surgeon Service, Welfare and Guidance, and Social Work. Despite the ex-
pansion in health activities, the portfolio in 1959-60 stiU included respon-
sibility for Native Affairs, Fire Brigades and State Children.^2 
Political Heads 
In the first century of Queensland's life as a separate colony, there were 
twenty-two political heads of the portfolios under which health was ad-
ministered. Eight of these are worthy of mention — Herbert, Stopford, 
Peterson, Hanlon, Foley, Jones, Moore and Noble. 
Robert Herbert, Queensland's first colonial secretary, is included 
because of the arbitrary manner in which he dealt with the Brisbane 
Hospital Committee over a site for a new hospital to replace the old convict 
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hospital in George Street. At the annual meeting of the hospital committee 
in 1864, Herbert said the hospital should be moved to the suburbs, and a 
new location would be chosen by the government and the committee.^* In 
the foUowing March, the committee advised the colonial secretary that a 
rumour was circulating that the government had chosen land for a new 
hospital at Bowen Bridge and, if this were correct, it considered that there 
were grave objections to the site.^* The committee found that the rumour 
was correct. At an Executive Council meeting before the annual meeting, 
the government had already chosen the Bowen Bridge area and even 
instructed the colonial architect to draw up plans for a new hospital.^^ 
After suggesting alternate sites in considerable correspondence and depu-
tations, the committee was peremptorily advised in July 1865 that "it is 
proposed to establish the principal hospital on the site chosen near Bowen 
Bridge. The (jovernment wiU be happy to reheve the committee from aU 
connection with it should they so desire or wiU be wiUing to appoint a 
visiting committee not responsible for the details of management."^^ The 
committee decided to accept the position. In later years, some hospital 
boards beheved they have been treated in a similar manner. 
James Stopford, warm-hearted, fluent, and possessing a weU-developed 
sense of humour, entered parliament in 1915 as a member of Ryan's first 
Labor govemment.^^ He was appointed assistant home secretary in 1922 
and home secretary in 1923, a post which he occupied until 1929. It was 
during Stopford's ministry that the 1923 Hospitals Act was passed, 
resulting in the creation of the Brisbane and South Coast Hospitals Board 
as weU as paving the way for other committees to change over to the 
district scheme if they so desired. During his term of office, great animos-
ity developed between the medical profession and the government. The 
fault for this could not reasonably be laid at Stopford's door. 
When the Country-National party replaced Labor on the government 
benches in 1929, the new premier, Arthur Moore, selected James Peterson 
as his home secretary.^* Peterson held the portfolio whUe the Royal Com-
mission into Public Hospitals inquired into the many recommendations put 
forward by the Queensland branch of the British Medical Association. He 
did not have the opportunity to effect the changes recommended by the 
commission before the Moore government was defeated in 1932. 
Then came Hanlon, the great innovator, whose energetic handhng of the 
portfolio is discussed in chapter 5. Hanlon's successors, Foley, Jones and 
Moore pursued the policy he initiated. 
Thomas Foley was a member of the Queensland Parliament for forty 
years (1919-59).^^ During his period as secretary for Health and Home 
Affairs (1944-47), Foley introduced the 1944 Hospitals BiU, giving the 
Labor government complete control of the Queensland hospital system. It 
was during his term of office that legislation was passed enabling the 
estabhshment of three unique bodies — the Queensland Radium Institute, 
the Queensland Health Education Council and the Queensland Institute of 
Medical Research. 
The amiable Arthur Jones foUowed Foley, and was political head for one 
term (1947-50).^° The post World War II years were not the easiest for a 
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minister who wished to expand a department. The legislation which pro-
vided for the campaign against tuberculosis was probably the most 
important introduced by Jones. 
After Jones was transferred to Labour and Industry in 1950, the next to 
hold the office was William Moore. Moore was an energetic minister, and 
remained until the defeat of the Labor party in 1957.21 The South Brisbane 
(later Princess Alexandra) Hospital was planned and opened during his 
term of office. He was the centre of a spirited debate in the House in 1955 
when he introduced an amendment to the Medical Act, which prohibited 
misleading advertising by unregistered practitioners, and transferred the 
reporting by practitioners of iUegal operations from the director-general to 
the police. (See chap.4, p.71.) 
When the Country-Liberal party assumed office in 1957, Henry Winston 
Noble, a medical practitioner, took the helm at the Department of Health 
and Home Affairs.22 As he was a member of the Australian Medical 
Association, the unfriendly attitude towards the profession exhibited by 
the Labor government softened, and medical practitioners were appointed 
to hospital boards. However, Noble realized that his government could not 
politically afford to make any major change in the free hospital scheme. 
Finance 
With the low priority given to health services by Queensland governments 
for 75 years after separation, it is not surprising that only a very smaU pro-
portion of the official expenditure was used to fund health facilities. During 
this period, the amount spent each year in this manner was never more 
than three per cent of the total maintenance vote for the whole of the 
colony. In many years it was less. The first health project of any size in the 
colony was the Woogaroo Lunatic Asylum. Its first complete year of opera-
tion was 1866. For the maintenance of all health facilities in that year, the 
government set aside £11,000 in a total budget of £702,400 - £3,000 for 
the asylum, £2,700 for hospital subsidy and another £3,300 for the 
maintenance of paupers in hospital.2* By 1902, the Health Department was 
functioning and there were three lunatic asylums to maintain. From a total 
expenditure for the state of nearly £4,000,000, the treasurer proposed to 
put aside £133,000 for health funding.2* From the time that Hanlon took 
over the reins in 1932, Labor governments began to increase the funding in 
the health field. For his first budget, Hanlon was allowed approximately 
£500,000 from the total state budget of nearly £15 million — stiU only 
approximately 3.3 per cent.25 However, from then on, the hospital spend-
ing increased and, in the last budget prepared by a Labor treasurer in 
1956-57, the Health and Home Affairs maintenance vote was nearly 12 
per cent of the total spending expected — £10,000,000 from £85,000,000.2^ 
The Country-Liberal party government maintained this rate of spending on 
health when it came to office in 1957. 
When Hanlon took his first estimates for health spending to the cabinet 
in 1932, he planned that 40 per cent of the allocation in this area should 
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provide funds for general hospitals. By 1956-57, the general hospitals 
were absorbing 60 per cent of the funds for health spending. Those critical 
of what may be considered a disproportionate spending on hospitals, to the 
disadvantage of other health areas, are reminded that this was not a new 
phenomenon. In 1865, when £11,000 was allotted for health spending, 
£6,000 of that amount was earmarked for general hospitals — £2,700 for 
subsidy and £3,300 for the maintenance of paupers in those hospitals. 
During the period of increased involvement in hospital administration, 
the Chief Office staff rose from 25 in 1932-33 to 84 in 1956-57, with a pro-
portionate increase in its funding.2'' 
Records of the amounts spent on health facilities from loan funds are 
readily available up until the period hospital boards were given authority to 
raise their own loans in 1929.2* Negligible sums were allotted for this pur-
pose in the nineteenth century. Up to 30 June 1901, the state raised 
£37,000,000 in loans. Of this total, railways absorbed £20,000,000.2^ Most 
of the mere £120,000 allotted for the health field was spent on mental 
hospital buildings. It is unfortunate that the unavailability of records of the 
loans raised by hospital boards makes only a general statement possible. It 
is safe to say that in the last quarter of Queensland's first century, the 
money available for hospital building from this source greatly exceeded 
that aUocated by the government in its early years. 
Development of Policy 
Many factors have contributed to the development of Queensland's health 
policies. They include the activities of other governments, pressure from 
individuals and groups, epidemics of disease, the economy, political party 
phUosophy and the attitude of political heads and their advisers. The 
various influences have produced new legislation, the creation of new 
health branches and changes in the delivery of health services. Some 
influences have been transient; others have had a continuing role. 
The first hospital policy came from England via the parent colony. New 
South Wales, at the time of separation. The first health act to be passed in 
Queensland (1872) was based on Canadian legislation.*° The joint funding 
of hospitals by government, local authorities, and subscribers introduced 
in the 1923 Hospitals Act, was borrowed from a similar practice in New 
Zealand.*i It was commonwealth policy and funding that permitted the 
creation of a Division of Tuberculosis in Queensland.*2 Response to the 
pharmacy, dental and optical professions gave them official recognition by 
the creation of registration boards. The influence of the medical profession 
through its associations (firstly the Queensland Medical Society and later 
the British Medical Association, Queensland branch) was greatest in the 
field of public health. It was instrumental in having the Bacteriological 
Institute transferred from the Department of Agriculture to the Health 
Department, and in having a medical man appointed in charge.** A cam-
paign to control the breeding of mosquitoes was initiated as a result of the 
profession's deputations. The professional association threw its weight 
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behind Gibson and Turner in their fight to have lead eliminated as a cause 
of metal poisoning and kidney disease in chUdren. While its ideas on 
hospital administration had a favourable reception during the short-lived 
Country-National government of 1929-32, none of them was put into prac-
tice when Labor returned to power. When Noble became minister for 
Health and Home Affairs in the Country-Liberal party government of 
1957, he listened to the profession. However, there was no major policy 
change as a result. Epidemics of infectious diseases in the nineteenth 
century prompted new health acts and the estabhshment of the Health 
Department (see chap.3, pp.55-58). Derrick saw his dream of a research 
institute in Queensland come true when his report paved the way for 
legislation which created the Queensland Institute of Medical Research. 
(See p.174.) 
By far the greatest influence on health policy in Queensland was the 
Labor party's philosophy on hospitals. Although delayed by stringent 
economic circumstances, when they were implemented, the changes in 
hospital services were major and long-lasting. 
Political parties set down general philosophy. Refining and implement-
ation are left to the political heads and their advisers. For many years in 
Queensland, such activities did not absorb much time. A little more atten-
tion was needed by Home Secretary Huxham and his staff, when the 
government was obliged to assume control of the Brisbane General 
Hospital in 1917. Further time was required when the 1923 Hospitals Act 
was passed and the Brisbane and South Coast Hospitals Board was 
created, and other hospital committees chose to work under the provisions 
fo the act. Huxham and Stopford, the political heads, and the under-
secretary, WiUiam GaU,** alio wed Charles Chuter, first as chief clerk and 
later as assistant under-secretary, to deal with hospital affairs within the 
Home Secretary's department. 
Events leading to the formation of the Department of Health and Home 
Affairs in 1935 created a unique situation in that two senior positions were 
established, both having considerable authority — an under-secretary and 
a director-general of Health and Medical Services. Under the Public 
Service Regulations, the imder-secretary is the permanent head and senior 
officer for the purpose of those regulations. On the other hand, the 
director-general was given great authority under the Health Act and, 
under Section 5 of the Hospitals Act, no medical officer may be appointed 
by a hospital board unless the director-general approves. Furthermore, 
other legislation gives him, ex officio, the presidency of the Medical Board 
and makes him chairman of the Queensland Radium Institute and the 
Queensland Institute of Medical Research. Cilento, the first director-
general, won for himself the right of direct approach to the political head 
without the permission of the under-secretary, who came from the lay 
ranks in the department. Such a situation provides potential for dissension, 
even hostility, and it is not surprising that the first occupants of the new 
positions, Chuter and CUento, having strong personalities, often clashed. 
With Chuter's transfer to the position of director of Local Government in 
1941, the dampening effect of World War II, and CUento's increasing in-
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volvement with international refugee problems, dissension became less. 
The gentlemanly John Coffey, director-general in 1946 and 1947, was not 
the type of officer to create uncomfortable situations. Abraham Fryberg, a 
firm but loyal officer, worked amicably with Robinson who followed 
Chuter as under-secretary. For some reason, Robinson incurred the wrath 
of his political masters towards the end of his public service term. It was 
then customary for public servants to be granted extensions of service 
after they reached the official retiring age of 65 years, if they so wished. 
Robinson was not given this option and he retired on the day of his 65th 
birthday.^^ Cabinet surprised everyone by appointing William Moore's 
private secretary, Kevin McCormack, as Robinson's successor.^^ In pass-
ing several pubhc service grades, he won the position from contenders, 
Christopher Coll and John Townsley. McCormack, loyal, dedicated and 
hard-working, prided himself on Queensland's hospital service being run at 
the lowest cost in Australia. Of a rather distrustful nature, his relationship 
with other government departments and interstate colleagues was not 
always cordial. However, he served both Labor and Liberal political heads 
faithfully. McCormack and Fryberg, the lay and professional heads, 
always displayed a united front. Fryberg, on whom Moore and McCor-
mack depended heavily for medical input in policy making, was too loyal 
an officer to allow any lay-professional hostility to upset the administra-
tion. Any expression of hostility came from the lower ranks of professional 
officers. When policy was being discussed, Fryberg was not afraid to voice 
his opinion in the strong manner for which he was well known. If he saw it 
was not being accepted, he made it quite plain that the blame for any un-
favourable consequences would not be his. But when the final decisions 
were made, he did all in his power to implement poUcy, even though it 
might have been contrary to his ad vice.^^ 
Mental Health Services 
For several years after Moreton Bay had been thrown open for free settle-
ment in 1842, inhabitants who were unfortunate enough to develop mental 
illness fared rather badly. There was no institution at hand in which they 
could be cared for. To obtain such treatment, they were transferred to 
Tarban Creek Lunatic Asylum in New South Wales and the procedure in-
volved was cumbersome. On the presentation of certificates from two 
medical practitioners, a magistrate submitted a report to Captain 
Wickham, pohce magistrate (later government resident). Wickham then 
sent a request by ship to the governor of New South Wales for a warrant of 
transfer to Tarban Creek. When this was forwarded by a returning vessel, 
the transfer was then effected — again by ship. In some cases, patients 
recovered and some even died by the time the warrant arrived.^^ When a 
civilian committee undertook to run the old convict hospital for public 
patients in 1849, it soon made it clear that its policy was not to accept dis-
turbed patients. Patients showing signs of severe mental illness after ad-
mission were transferred to the gaol. On the rare occasion that a mental 
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patient was committed to the hospital and not Tarban Creek, a letter of 
protest was forwarded to the bench.*^ When separation came in 1859, the 
first governor. Sir George Bowen, sought approval from Sir WiUiam 
Denison, the governor of New South Wales, for the transfer of patients 
from Queensland to Tarban Creek to continue. The request was refused.*" 
There was thus only one place to send these imfortimate patients — the 
gaol on Petrie Terrace, built to replace the old Female Factory in Queen 
Street (which had been used for such purposes earher). At first, accommo-
dation at the gaol was sufficient to hold prisoners and lunatics — the term 
then used for psychiatric patients. It was not long, however, before the 
gaol was overcrowded. In 1863, Sheriff Brown advised the colonial 
secretary that there were 181 inhabitants, including both prisoners and 
lunatics, in accommodation originaUy built for 144 prisoners.*^ Cramped 
physical quarters was not the only result of the overcrowding. It prevented 
satisfactory classification of inmates, and often criminals and patients 
mixed freely. For sleeping purposes, at least, the upper floor of the female 
ward was occupied solely by male prisoners.*2 The government, of course, 
was aware of the problem and decided to build an asylum at Woogaroo, at 
the junction of Woogaroo Creek and the Brisbane River. 
The lunatics were moved from the gaol on 10 January 1865. Sheriff 
Halloran advised the colonial secretary that "the whole of the lunatics 
under confinement in Her Majesty's Gaol at Brisbane, 57 males and 12 
females, were safely placed aboard the steamer Settler, at half-past eight in 
the morning".** In turn, Kearsey Cannan, who had been visiting surgeon 
to the gaol for both prisoners and lunatics, and who was appointed 
superintendent for Woogaroo, reported their arrival.** Cannan, who at first 
was believed to be well equipped for the position, later proved to be a lax 
administrator. The main building was a two-storied brick structure with 
the top storey containing eight wards for 100 male patients. Downstairs, 
the female patients slept in four wards with accommodation for 54 in-
mates. Separate bmldings provided a kitchen and office facUities.*^ 
From the beginning, the Woogaroo Asylum was the subject of official in-
quiries. It was one of the institutions examined by a select committee of 
the Legislative Assembly, appointed in 1866 to inquire into the hospitals in 
the colony. The committee was favourably impressed and said that "Dr 
Cannan appeared eminently qualified for the duties of his office and, 
doubtless, much of the success of the institution and its high state of effi-
ciency were due to his skiU and energy".*^ Not long after this, however, 
the chief warder was dismissed after an inquiry found that an accusation, 
that he "had to do" with a female patient, was correct.*'' Despite the glow-
ing account of Cannan given by the Select Committee, the government was 
obviously worried about affairs at the asylum. In 1867, another committee 
of two members of parliament, Henry Challinor (also a medical practi-
tioner) and Charles Coxen, along with police magistrate Hugh Massie, was 
appointed to inquire into "the general management and working of the 
Lunatic Asylum at Woogaroo with a view to testing the efficiency of 
several officers connected with the institution and the means adopted by 
the surgeon superintendent for the security and proper treatment of the 
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Dr Kearsey Cannan, first superintendent of 
Woogaroo Lunatic Asylum (1865-69), later 
Wolston Park Hospital. (Australian Medical 
Association). 
patients under his charge"."*^ After a few meetings, Challinor withdrew 
from the inquiry but the two remaining members reported that they saw 
"no reason to believe that the present management of the Asylum was 
otherwise than of a satisfactory nature"."^^ Still Cannan was not left in 
peace. In the summer of 1868-69, letters criticizing the asylum appeared 
in the Ipswich paper, the Queensland Times. The editor realized that the 
authors, an ex-patient and a dismissed attendant, bore a grudge against the 
institution but published them because he believed that an inquiry into the 
administration was necessary.^° The government was of the same opinion. 
A Civil Service commission of Patrick Macarthur, police magistrate, and 
Albert Hutchinson, a sub-collector of Customs, was appointed for the task. 
After an exhaustive inquiry, an ambiguous report was submitted. It excus-
ed what appeared to be reprehensible harshness on the part of the superin-
tendent on the grounds of the exigencies cited in each case.^^ The govern-
ment, not satisfied with the conclusions of the report, proposed a joint 
select committee of parliament to again investigate affairs at the asylum. 
In the debate on the proposal, most members referred to the evidence 
given at the Civil Service inquiry which highlighted poor conditions at the 
institution.^^ As a result, Cannan was dismissed in May 1869 on the earlier 
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evidence,^* and his place was taken by Henry ChaUinor who gave up his 
private practice at Ipswich to do so.^ * Besides being a sound practitioner, 
Challinor was not afraid to point out social wrongs, even if the weight of 
the establishment was against him. He wrote to Norton Manning, the 
respected superintendent of Tarban Creek Asylum for advice. As a result, 
Challinor replaced the scanty documentation at Woogaroo with a proper 
system of records.^^ Recreations for the patients were introduced and 
sanitation was improved.^^ These improvements, coupled with a more 
kindly attitude to the patients, brought a sorely-needed reputation to the 
asylum. 
The Select Committee recommended that comprehensive legislation 
replace a New South Wales act which had been adopted on separation.^^ 
While the government accepted the idea of amending the law, the resultant 
act was by no means as far reaching as the committee had recommended. 
Its main provision was the estabhshment of reception houses, to which 
magistrates could commit disturbed patients for one month instead of to 
the asylum. (See chap.3, p.47.) Reception houses were opened in Brisbane, 
TownsviUe, Rockhampton and Maryborough. ChaUinor resigned from 
Woogaroo in 1872 after an attack of typhoid fever.^* Charles Prentice filled 
in for a few months and then John Jaap was appointed superintendent.^^ 
Jaap was a conscientious officer and immediately proposed alterations and 
further improvements. He went south not long after his appointment to 
study the methods used at Tarban Creek. His requests for improvements 
included a reticulated water supply, a floating bath in the Brisbane River in 
which to bathe the patients in the summer, and improved dress for 
patients. With the establishment of a piggery, he initiated farm pursuits 
which were to be a feature of the asylum for many years.^° Jaap was 
accused of wanting to accomplish in two or three years improvements 
which would, in the ordinary way, take a decade to accomplish. In his 
reports, he drew attention to a problem which was to plague 
superintendents for many years — over-crowding.^^ In 1877, Jaap was suc-
ceeded by Patrick Smith, admitted to Sydney University "ad eundum 
gradum".^2 fjg^  |;oo, was a sound superintendent. In his first report. Smith 
expressed concern for the fate of inmates on their discharge. He pointed 
out that many patients had no relatives and no work awaiting them, and he 
recommended a public organization to aUeviate the problem.^* Smith also 
recommended new asylums at Brisbane and Toowoomba, to reheve the 
overcrowding amongst the 400 patients at Woogaroo. It was in Smith's 
first year that water was reticulated to the asylum from Woogaroo Creek 
and a dam in the grounds. In July 1878, premises which had been built at 
Sandy GaUop at Ipswich for a benevolent home were used to take fifty 
patients on transfer from Woogaroo and, in the same year, 175 acres (71 
hectares) were purchased at Toowoomba for £2,800 for a new asylum.^* In 
1880, Smith was exonerated from a hst of charges laid by Patrick 
O'SuUivan, MLA. They included the conduct of private practice with the 
neglect of his official duties; discrepancies connected with the purchase of 
the land at Toowoomba and cattle for Woogaroo, and favouritism in the 
promotion of staff.^ ^ The use of the name of Goodna for the asylum 
appears in the superintendent's report for 1880 for the first time. 
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In 1877, after a death under unusual circumstances at the Brisbane 
Reception House, the government set up stiU another inquiry in the form of 
a royal commission which was asked to examine the affairs of Woogaroo 
Asylum and the lunatic reception houses (see chap.3, p.47). The final out-
come was the Insanity Act of 1884 which, inter alia, provided for the 
appointment of an inspector of the Insane and official visitors to the asylum 
and the reception houses. Richard Scholes was appointed the first inspec-
tor of the Insane in 1885. An Edinburgh graduate, he had replaced Smith 
as superintendent in 1881.^^ At Goodna, Scholes continued the policy of 
employing patients in farm and other outside activities. In addition, many 
more were occupied in the wards, laundry and the sewing-room. The 1884 
Act had provided admission on request of relatives and for leave of 
absence. Both provisions were quickly put into practice by Scholes.^^ In his 
report of 1885, the superintendent referred to the number of admissions 
coming from newly-arrived migrants. Of 221 new admissions, thirty had 
been in the colony for only a few months.^* Some had previous histories of 
mental illness but in others, the experience in a strange land with often no 
money, friends, or work and, at times, language difficulties, proved too 
much to bear. This situation improved towards the end of the century, and 
a report on the institution for 1899 lists only 3 from over 1,000 migrants to 
the colony needing admission to a mental institution.^^ During Scholes' 
term at Goodna, efforts to reduce overcrowding brought only temporary 
relief. Even though new accommodation was provided, it soon became in-
sufficient to meet the population increase in the institution. The accommo-
dation at Ipswich was increased in 1883 from 50 to 100 beds, and a new 
ward at Goodna was opened in 1884.'^ ° However, the total number needing 
such care had risen to over 800 by the end of 1886, and overcrowding 
appeared again. A new asylum was opened at Toowoomba in May 1890, 
with James Hogg, an Edinburgh graduate, as superintendent. Patients 
were transferred from Goodna, relieving the pressure there, but by the end 
of the year, Toowoomba's capacity of a httle over 200 beds was almost 
completely taken up.''^ 
The supply of water at the Goodna Asylum from the dam and Woogaroo 
Creek was often found wanting. In the floods of 1890 and 1893 there was, 
of course, plenty of water but many years of droughts failed to produce an 
adequate supply. The position was not rectified until 1897 when water was 
first supplied from Mount Crosby Reservoir.'^ 2 Tj^ g worry of a poor supply 
for domestic uses as well as fire-fighting was at last over. The floods of 
1890 and 1893 caused great accommodation problems at Goodna. In the 
first flood, wards on higher ground, already crowded, had to accommodate 
patients transferred from those on lower areas nearer the Brisbane River. 
During the evacuation, one patient jumped overboard from the rescuing 
boat and drowned. The discomfort caused by this disastrous flood lasted 
about three months.''* Worse was to come with the 1893 flood in which the 
water reached heights of more than eight metres above those reached in 
1890. Four lower wards were completely submerged and were 
uninhabitable for several months. At first, 353 men from the flood-stricken 
accommodation had to be housed in already crowded wards on higher 
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ground. Some relief was provided by the transfer of 100 patients to the 
orphanage at South Brisbane, later the Diamantina Hospital for Chronic 
Diseases. (The orphanage was asked to help in this way for two years.)''* 
Although the accommodation problem eased when three new wards were 
built at Goodna, there were few vacant beds. When Scholes died in July 
1898 at Goodna, there were over 1,500 patients in the three institutions.'^^ 
In the seventeen years service given by Scholes, there had been no official 
inquiries as in the terms of previous administrators — sufficient evidence 
that both the government and the public were satisfied with his administra-
tion. It is interesting to note that toward the end of his service, he was us-
ing the term "hospital" instead of "asylum" in his reports. 
On the death of Scholes, Hogg was transferred from Toowoomba to 
replace him.''^ The vacancy at Toowoomba was fiUed by James NicoU who 
learnt his medicine in Aberdeen. During ten years as superintendent at 
Goodna and as inspector of the Insane, Hogg continued the practice of 
custodial care of patients, with their employment in tasks both outdoors 
and in the wards. One report refers to the tuberculosis testing of 250 dairy 
cattle at Goodna and a smaUer number at Toowoomba.^'' In his capacity as 
inspector of the Insane, Hogg conscientiously paid visits twice a year to 
Toowoomba and the reception houses at Brisbane, TownsviUe, 
Rockhampton and Maryborough. In 1900, he spoke of the disadvantages 
of the then necessary transfer of patients from North Queensland by ship, 
and recommended the establishment of a hospital for the insane in the 
northern part of the state.''* Acting on this recommendation, the govern-
ment looked for suitable sites but it was to be a half century later before his 
recommendation was actually carried out. Again, the absence of any major 
inquiry and no amendment to the legislation was tacit approval for the 
management of the mental services during Hogg's time. When he died at 
Goodna in 1908, there were over 2,000 patients receiving care in the 
mental institutions in Queensland.'^ 
Hogg's place as medical superintendent at (Goodna and inspector of the 
Insane was taken by H. Byam Ellerton, MRCS, (Eng.), LRCP, (London), 
who commenced duty in May 1909.**^ Extracts from his first report indi-
cate Ellerton's attitude to the physical treatment of mental illness at the 
time: 
Employment — Patients continue to be usefully employed and are urged to 
so occupy themselves by moral persuasion and recompense of tobacco, 
parole and other privileges. Employment in many cases is one of the most 
useful aids to recovery, coupled with wholesome food, regular hours, etc. 
Seclusion and Mechanical Restraint — These forms of so-called treatment 
are not beneficial to patients. The former should only occasionally be used, 
and the latter ought to be a rara avis; in fact, such a form of treatment is not 
allowed in England, except under extraordinary circumstances, nor have I 
ever seen it resorted to during my fifteen years' experience, until I came 
here, where it is in daily use. The whole question of the use or non-use of 
restraint is a matter of a sufficient nursing staff proportionate to the number 
of patients.*^ 
His reference in this report to the farming activities again shows the extent 
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Dr H. Byam Ellerton, superintendent of 
Goodna Mental Hospital, later Wolston 
Park Hospital, 1909-37 (Oxley Memorial 
Library) 
of the Goodna Hospital involvement in these pursuits. It reads: "A new 
bull was purchased — a Shorthorn of good milking strain — for 25 
guineas."^2 A Hst of the produce coming from the farm at Goodna included 
1,984 bushels of maize, 12 tons of English potatoes and 16 tons of turnips. 
Toowoomba Mental Hospital was also involved in similar farming 
pursuits. 
Ellerton introduced a course of training for the attendants at Goodna in 
1910.^ 3 This preceded the amendment to the Health Act of 1911 which 
provided for the appointment of Queensland's first Nurses' Registration 
Board of which Ellerton was a member. The inclusion of a section in the 
amendment covering the registration of mental nurses greatly improved 
the status of mental care in the state. Attendants who had been engaged in 
mental hospitals for three years before January 1912, were registered on 
the production of a certificate of competency. Future applicants were 
obliged to undergo a course of training stipulated by the Nurses' Board and 
pass the board's examinations before registration could be effected. The 
number of trained mental nurses gradually increased and in 1933, a report 
stated there were 167 employed at Goodna, 102 at Toowoomba and 85 at 
Ipswich.^ "* 
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Some relief to overcrowding at Goodna came in 1910 by increasing the 
accommodation at Ipswich. At this time, the hospital became a separate 
institution with its own superintendent in Harold Foxton, a Melbourne 
graduate.*^ However, there was only a temporary respite, for in his 1912 
report, EUerton wrote as follows: 
All the accommodation for patients in every ward of all the Hospitals for the 
Insane is filled to repletion, and plans are being made for still more wards to 
meet the increasing requirements that are indicated by the growing numbers 
of patients admitted during the past few years. In a young and growing 
State, such as Queensland is, the importance of constantly bearing in mind 
that the total number of mental patients will increase proportionately with 
the growth of the population is now recognised, otherwise overcrowding, 
with its inevitable ill results, is bound to follow directly this fact of vital 
importance is lost sight of, and the policy of advancement and progress 
abandoned.*^ 
Three male blocks were opened at Goodna in 1915 but the Daily Mail was 
not satisfied with the conditions at Goodna. In a series of sensational 
articles based on a reporter's interview with dismissed attendants and a 
clandestine visit to the hospital, the paper slated the management at the 
institution. Some of the journal's exaggerated and often totally incorrect 
accusations included the following: 
There is a tiny child of not five years between an insane Chinaman and an 
aged European with a revoltingly bestial face. The dining-room of the ward 
is filthily dirty and the floor appeared not to have been scrubbed for months. 
The forms were stained and caked with dirt. The largest colony of insects 
you have ever seen in your life. The hair of the females literally crawl with 
insects.*'' 
Mr Justice Chubb, appointed as a royal commissioner, found that "the 
sweeping general allegations were not well founded. Not one of these 
allegations was, in my opinion, justified. Some of them had a smaU sub-
stratum of fact, upon which charges were built up, but which, when probed 
to the bottom feU to pieces." His Honour did, however, find that the insti-
tution was overcrowded; some wards had insufficient bathing and washing 
accommodation; the sanitary arrangements in some of the older wards 
were unsatisfactory and that the institution had been recently rat 
infested.** The government's reaction was to provide new bmldings. Addi-
tional wards, a new female admission block and a new hospital block were 
erected. Then in 1917, His ExceUency, Sir Hamilton (k)old-Adams, gover-
nor of Queensland, opened a new administration block.*^ In May 1918, a 
mental ward was opened at the Brisbane General Hospital. It was the 
forerunner of what was to become a feature of psychiatric care in 
Queensland — the integration of facilities for the treatment of mentally-
disturbed patients in public hospitals. Ellerton spoke of this beginning as 
follows: 
This ward was built to meet a long-felt need — namely, to supply suitable 
accommodation where patients with impending mental breakdown, or even 
acute mental cases in their initial stages, might receive all the advantages of 
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medical treatment and skilled nursing without the stigma of certification as 
insane. 
The fact that this ward forms an integral part of the General Hospital 
should be a great factor in inducing the relatives and medical practitioners to 
place their patients there without delay, whereby a larger proportion of 
recoveries may be obtained, instead of being persuaded to take the risk of 
home treatment first in order to avoid the stigma of certification, which is 
necessary if the patient has to be sent to a State mental hospital.^ " 
From 1915 until EUerton retired in June 1937, the mental hospitals con-
tinued to provide custodial care for the patients, apparently without incurr-
ing any further displeasure of the government or the newspapers. The 
numbers grew in proportion with the growth in the population. The total 
under institutional care at the completion of EUerton's term was approx-
imately 3,400. EUerton "left a heritage of good bmldings, spacious 
grounds, well-equipped hospital wards, a training system for mental nurses 
and an atmosphere of tolerance (if not freedom)".^^ For much of EUerton's 
time at Goodna, NicoU had given quiet but satisfactory service at 
Toowoomba. When he retired in 1928, he had given thirty years of faithful 
superintendence. His place at Toowoomba was taken by James Mac-
Donald from Ipswich, where Basil Stafford took up duty.^2 
The years immediately preceding World War II were the beginning of a 
period of marked advance in the area of the mentally iU in Queensland. The 
advances were based on new legislation, sound administrative planning 
and its execution, and the introduction of drug treatment. In 1937, Stafford 
went overseas as the Australian representative at an international con-
ference on mental hygiene held in Paris. In addition to attending the con-
ference, he spent several months studying the latest developments in the 
treatment of the mentally sick.^* In 1938, Hanlon, secretary for Health and 
Home Affairs, introduced a "Mental Hygiene BiU" based on Stafford's 
report. The minister said that it was "intended to make avaUable more 
efficient care of and treatment for persons suffering from any form of men-
tal sickness, and endeavour to put mental sickness in its right place in the 
pubhc mind".^* In efforts to remove some of the stigma attached to such 
illness, the words "lunatic", "insanity", and "asylum" were replaced with 
"mentally sick", "mental illness" and "mental hospital". Provision was 
made for the admission of voluntary and private patients, with the hope 
that private doctors would attend mental hospitals. The provision for 
voluntary patients was a successful movement, but very little use was 
made of the new provision for the attendance of private practitioners. In 
accordance with the reorganization of Queensland's health services with 
central administration by Hanlon, John Coffey, deputy director-general of 
Health and Medical Services, had been made inspector of Asylums when 
EUerton retired in 1937.^ ^ This central control was continued under the 
new act. While a director of Mental Hygiene was now responsible for the 
immediate administration of the mental health legislation, the director-
general of Health and Medical Services was given the general administra-
tion of the legislation. Along with the Mental Hygiene Act, a Backward 
Persons Act was introduced in the same session of parliament. Its aim was 
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the establishment of a training farm for such patients, but the expected 
improvements were delayed by World War II. A farm for backward per-
sons at Dalby was opened in 1941 with twenty-five patients, but the prop-
erty was later taken for war purposes.^^ It was not re-opened. 
Stafford became superintendent at Goodna on his return from overseas 
and in addition was appointed acting director of Mental Hygiene in 1940. 
(The appointment was confirmed in December 1941.)^ ^ Clive Boyce, on his 
return from the war, was appointed superintendent at Toowoomba while 
William Parker held a similar position at Ipswich.^* In 1950, Stafford was 
relieved of his appointment at Goodna to come to Brisbane where a 
separate Office of Mental Hygiene and a psychiatric clinic had been 
established.^^ In the fiUing of the Goodna position, the government first 
chose John Henderson. However, Boyce won an appeal on the grounds of 
war service.^°° The gentlemanly Henderson was appointed superintendent 
at Toowomba and, after several years of excellent service, received the 
signal honour of having the hospital renamed after him whilst he was stiU 
in charge (the BaiUie Henderson Hospital). 
In his first report after hostilities had ceased, Stafford outhned the 
foUowing plans for future development: 
(1) A balanced distribution of mental hygiene facilities in the state. 
Towards this end, the establishment of a northern mental hospital is 
essential. 
(2) A more effective classification of mentally-sick patients, both as to 
mental hospitals and within hospitals themselves. To attain this end 
the early implementation is desired of plans to provide: 
(a) segregate accommodation of the criminally insane. 
(b) special provision for the aged and the infirm who incidentally 
show deterioration of their mental capacities. 
(c) special provision for types of backwardness requiring institu-
tional care. 
(d) special provision for patients suffering from epilepsy. 
(e) special provision for patients suffering from pulmonary tuber-
culosis. 
(f) special accommodation for private and for voluntary patients. 
(g) special accommodation for convalescent patients.^°^ 
In the next report, Stafford added a proposal to house returned servicemen 
in a separate area. Many of his recommendations were acted upon, 
although it took some time to effect them. A repatriation pavilion for 
returned servicemen was opened at Wacol in 1948. In the 1952-53 Annual 
Report, the director was able to announce that all the criminally mentaUy 
iU were accommodated at Ipswich. The northern mental hospital, first 
recommended by Hogg in 1900 and again by Stafford, was at last opened 
at Charters Towers in July 1954.io2 By 1960, it was possible to record that 
there were over 500 vacant beds in the four mental hospitals then function-
ing. 103 'pjjis change from the over-crowding, which had been the bane of 
superintendents almost from the beginning of the service, was brought 
about by the transfer of senile patients to annexes attached to general 
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hospitals throughout the state, as weU as the advent of new drugs which 
helped to effect early remissions and sometimes cures in many patients. 
In 1954, Alan StoUer, chief clinical officer of the Mental Hygiene Depart-
ment, Victoria, assisted by K.W. Arscott, administrative officer with the 
commonwealth Department of Health, was commissioned by the common-
wealth government to examine "the mental health facilities and needs of 
Austraha".^'^* The outstanding point made in the StoUer Report which 
came from the inquiry, was the existence of overcrowding in mental 
hospitals in Austraha caused by an overall shortage of beds which StoUer 
estimated to total 10,000. Compared with other states, Queensland fared 
favourably in the report. Its shortage of beds was around the average for 
Australia but its mental health services appeared in a better light than 
most of the other states. StoUer considered Queensland's greatest needs 
were: decentrahzation of its mental health activities; the development of a 
mental deficiency programme; and raising the standard of qualifications of 
psychiatrists employed in the Mental Hygiene Department.^°^ He said it 
would not take much to make Brisbane a very good training centre for 
psychiatrists and ancillary professional workers. As Stafford had cited 
most of the shortcomings referred to by StoUer, it is not surprising that the 
report added that "The Director of Mental Hygiene seemed to be fully 
aware of the needs of his State and his planning was sound."^°^ StoUer also 
praised the exceUent large occupation centre at the Brisbane Mental 
Hospital at Goodna.^°' As a result of the StoUer Report, the commonwealth 
government passed the States Grants (Mental Institutions) Act of 1955, by 
which the commonwealth provided a subsidy of one pound to every two 
pounds provided by the states for capital works in mental institutions.^°* 
New drug therapy included convulsive therapy using the agent cardiozol 
by injection and electric shock, insulin and tranquihzers. The latter enabled 
introduction of the "open ward" policy at mental hospitals. 
Important developments were also occurring outside the institutions. 
The psychiatric clinic established in Brisbane, first in the top floor of the 
old Taxation Bmlding at the corner of George and Elizabeth Streets, then 
in the vacant Magistrates' Bmlding, and finally in Mary Street, was staffed 
by psychiatrists from the Mental Hygiene Department. It provided a 
follow-up centre for patients discharged from mental hospitals and a clinic 
for new patients. A psychiatric ward was opened in the Brisbane General 
Hospital with the appointment of John Bostock as visiting psychiatrist in 
the early 1930s.^ "^ The TownsviUe Reception House, which had func-
tioned for a short time as a mental hospital, became part of the TownsviUe 
General Hospital in 1948.11" 
A further step forward was made in 1959 when the building of a 
psychiatric unit for intermediate stay patients was commenced at the 
Chermside Chest Hospital (now The Prince Charles Hospital).^ The 
following year saw the beginning of the Welfare and Guidance Division, 
with the appointment of Bertram PhiUips as director, and the opening of 
the first clinic for the treatment of maladjusted children. 112 The need to 
upgrade the standard of psychiatrists was answered in 1948 by the Univer-
sity of Queensland Diploma in Psychological Medicine, estabhshed with 
Property of University of Queensland Press - do not copy or distribute
134 Health and Medicine in Queensland 
the help of a Health Department subsidy.i^* It commenced seven years 
before StoUer mentioned the deficiency in 1955. 
The Government Chemical Laboratory 
Only within the last week some grog had been sent down for analysis which 
was reported by Mr Staiger to be about the worst stuff that could possibly be 
given to anyone to drink. It was impossible to find out what was in the grog 
but according to Mr Staiger it would have burnt a hole through a man's 
tongue or his shirt."* 
So spoke Colonial Secretary Arthur Palmer, on 3 August 1881, during 
debate on the Sale of Food and Drugs BiU in the Queensland Legislative 
Assembly. The analyst who reported on the "grog" was Karl Theodore 
Staiger, appointed analytical chemist and custodian of the Brisbane 
Museum in January 1873.^ ^^ He was Queensland's first government 
analyst, but his appointment certainly was not solely to help police health 
legislation, which was rather scanty at the time. Three New South Wales 
acts, adopted by Queensland on separation, dealt with the prevention of 
adulteration of bread, malt and spirituous liquors, but had no general appli-
cation to foods."^ The 1872 Queensland Health Act, dealing solely with in-
fectious diseases, was sUent on the matter of food and drugs. However, 
that Staiger's services could be used to detect adulteration in food, is seen 
in the answer to a question asked in parliament in 1874. James Dickson, 
member for Enoggera, asked Colonial Secretary Arthur Macahster, 
whether the government intended to make any provision on the 1875 
estimates for a government analytical chemist to act in conjunction with 
the police force in detecting parties engaged in the manufacture, sale and 
importation of adulterated articles of food and drink. The colonial 
secretary replied that provision was already made in the estimates for the 
salary of an analytical chemist, at present in the employment of the govern-
ment, whose services, when required, could be made available for the ex-
amination of adulterated articles of food and drink.^ ^^ The answer shows 
that the police were, at that time, expected to detect adulteration under the 
Towns Pohce Act,ii* and the analyst had duties in fields other than health. 
In fact, the main purpose of his appointment was connected with mining 
foUowing the first important discovery of gold at Gympie by Nash in 1867. 
He was attached to the Department of Pubhc Works (later the Department 
of Public Works and Mines), and when the estimates were being prepared, 
his salary was recorded alongside the expenses relating to gold mining.^^^ 
In September 1881, the Brisbane Courier commented on a report entitled 
"Analyses of Spirits, Groceries, etc." laid before parliament the week 
before. 120 The report contained the results of examinations made by 
Staiger and a Melbourne analyst, Cosmo Newbury, of samples of food and 
drink taken from various public houses and shops in Brisbane and 
Queensland country towns. 121 The Courier expressed the opinion that the 
results of the analyses indicated the need for the immediate passage of the 
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Adulteration Bill before the House. By this time, Staiger had left the Public 
Service and entered private practice, indicating that he would deliver a 
course of lectures in chemistry.^^2 'pj^ g Adulteration Bill, which the 
Brisbane Courier was so keen to see become law, was given royal assent on 
17 October 1881.^ ^3 Under its provisions, the governor-in-council was em-
powered to appoint a person or persons, possessing competent knowledge, 
skill and experience, as government analyst or analysts for the purposes of 
the act. The duties of those appointed were to be defined by regulations. 
The general execution of the act was placed in the hands of local 
authorities who were empowered and, if required by the minister, compelled 
to appoint a public analyst. Persons with the necessary qualifications were 
hard to find in the colony, and the government arranged for Robert Mar to 
come from England to accept the position. His appointment as government 
analyst in May 1882 was the first to be made under the Food and Drugs 
Act.^ 2'* No action was taken to promulgate regulations to define Mar's 
duties, and his reports indicate that he accepted work for various govern-
ment departments on their request. Customs, Excise and Police Depart-
ments made most demands on his services. For the Customs Department, 
he analyzed samples of tea, and determined the flashing point of kerosene. 
In his work for the Excise Department, his analyses were used to assess 
the adulteration of liquor. Many toxicological examinations for the Police 
Department were conducted to determine the cause of death by suicide — 
poisoning often being used in these unfortunate cases.^^^ Mar deplored the 
ease with which poisons could be purchased, and urged the introduction of 
legislation to control their sale.^ ^^ He had the satisfaction of seeing a Sale 
of Poisons Act passed in 1891.^ 2'' After ten years in the position. Mar's ser-
vices terminated at the end of 1892. While he was well occupied, there is 
little evidence to show that his services were used to any great extent to 
implement the legislation which had brought about his appointment. 
Arthur Walter Clarke followed Mar but held the position for six months 
Ql^ly 128 
The appointment of John Brownlie Henderson in June 1893^ 9^ ^^g j-j^ g 
beginning of his forty-three years' service as government analyst. Hender-
son, who had learnt his chemistry in Glasgow, was always a strong advo-
cate of one central laboratory serving all departments, instead of small 
individual laboratories. In his early reports, Henderson pointed out that a 
large part of his time was occupied in examinations for the Police Depart-
ment and, as a result, he was often absent from his laboratory giving 
evidence before the various courts in the colony. New departments seeking 
his services were Mines, Geological Survey, as well as the hydraulic 
engineer, who submitted samples of artesian water for analysis. The port-
master sought his help in the determination of explosives.^^^ At first, very 
little of Henderson's time was employed in the examination of foods and 
drugs. This led him to remark in his 1899 report that no attempt had been 
made by local authorities to enforce the provisions of the relevant legisla-
tion.^ ^^ A change came with the passing of the 1900 Health Act. In 1902, 
the analyst stated that the work for the newly-established Health Depart-
ment more than made up for the falling off in analyses for Customs, which 
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became a commonwealth responsibility on federation. 1*2 When the 1900 
Health Act repealed the 1881 Food and Drugs Act, the latter's provisions 
were included in the new legislation. WhUe the public health commissioner 
was given wide powers in this area, the local authorities also retained 
theirs. Henderson commented that the legislation was stiU being practic-
ally ignored by councils, and the only food samples he was asked to analyze 
came from the commissioner.1** There was one exception to this. In 1903, 
the Brisbane Municipal Council employed Arthur Chafer, public analyst, 
to examine food samples, 1** and five years later Ham, commissioner of 
Pubhc Health, remarked that the officers of the council were cooperating 
in every way with the department to secure a pure milk supply for the 
city.i*^ At that time, however, the area controlled by the Brisbane CouncU 
was only a fraction of the city. The suburban and country councils had no 
interest in enforcing food legislation and appointed no analysts. Although 
the commissioner of Public Health submitted a wide variety of foods for 
analysis, the major part of the time the laboratory spent in examinations on 
behalf of the Health Department, concerned samples of fresh mUk. In 
1910, Henderson reported that 
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It is very unfortunate that the milk supply on which depends to a very great 
extent our infant mortahty should be in such an unhealthy condition. The 
purity of the milk supply is of very much greater importance from a health 
point of view than the purity of any other article of food and yet it is the most 
adulterated and the most contaminated food material in use at the present 
time.i*^ 
His report for that year showed that water had been added to samples of 
fresh mUk in proportions varying from two to thirty-two per cent. Hender-
son's reports continued to reflect what was happening in the health field. 
His laboratory remained an important part of the campaign striving for a 
safe milk supply. In 1919, his analysts were preparing zinc sulphate solu-
tion for use in inhalation chambers during the great influenza epidemic.i*' 
In the 1920s, they searched for lead in paint on surfaces in reach of 
children and lead arsenate on vegetables, during the campaign to reduce 
lead poisoning.1** When Henderson retired in 1936, the number of food 
and drug samples being examined in the laboratory had increased from a 
mere trickle in 1901 to over 6,000, and he had the pleasure of knowing that 
he had helped greatly in improving the standard of the milk supplied to 
Queenslanders. Henderson was awarded the OBE for his service during 
World War I. 
When Frank Connah foUowed Henderson,i*^ the number of samples 
being submitted by the Department of Health was approximately half of 
the total coming from aU sources.i*° The laboratory gave continued 
assistance in the campaigns for a safe milk supply and for the reduction of 
lead poisoning. In addition, a survey of bread and flour commenced, more 
attention was paid to the standard of drugs on the market, and the contents 
of headache powders and hair dyes were analyzed.i*i To meet the desire of 
the Department of Health and Home Affairs to improve public water sup-
plies, the laboratory examined an increased number of water samples col-
lected by health inspectors throughout the state. 1*2 
When Connah retired in June 1941, he was replaced by Leon Meston.i** 
The laboratory was now sectionalized, with one section dealing solely with 
the analysis of food and drugs. 1** The examination of milk continued to 
consume a large part of the section's time, and that perennial bone of con-
tention between the Health Department and butchers — the prohibition of 
sulphur dioxide in mincemeat — produced work for the analysts. 1** 
Meston's reports show that in many samples of paint, the amount of lead 
was higher than the five per cent permitted by current legislation, and that 
interest was being shown in claims for vitamins in various foods on the 
markets. 1*^  In the latter years of World War II, there was an increase in 
the amount of food analyses performed by the laboratory. The Common-
wealth Food Control Organization, estabhshed to provide food for the 
American and Australian forces, made large demands on the laboratory's 
services. 1*' 
When Meston retired at the end of 1946, he had given forty years 
dedicated service to the Chemical Laboratory. Byron Watkins, the next 
government analyst,1** expressed his philosophy relating to the tasks of his 
analysts in the following words in his 1948-49 Report: 
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A large proportion of the activities of the laboratory, undertaking as it does a 
preponderance of chemical assessments, must of necessity be routine; how-
ever, analysts should not be regarded as automatons — they are officers 
trained to an appreciation of their professional responsibility and able to 
exercise initiative in various problems which do arise even in the case of 
what is often referred to as "soul-destroying routine".i*^ 
Later, he pointed out how his staff was caUed into consultation on stream 
pollution, siting of industrial plants, fluoridation of water supplies, produc-
tion of oil from coal and the estabhshment of food and drug standards.i^° 
Watkins' reports reflect the progress that was being made in food process-
ing, and the advent of new organic chemicals after World War II. His 
analysts were looking for fungicides in paints, and DDT and other new 
chemical substances on vegetables and fruit. In his last report before retir-
ing in 1960, he wrote that the standard of the milk supply was easily the 
best on record, due in no smaU measure to the increase in consumption of 
bulk processed milk. He pointed out that while paint scrapings from old 
homes stUl contained lead in quantity, none of the new household paints 
contained lead.i^i 
During its life, the laboratory had several locations and changes in the 
portfolios under which it was administered. When Robert Mar was about 
to take up his position in 1882, the Brisbane Courier announced that he 
would probably be accommodated in the old Grammar School building in 
Roma Street. 1^2 Within the space of a few years, Post Office directories 
gave other addresses — Post Office Building, Queen Street, School of Arts, 
Ann Street and then William Street.i^* The WiUiam Street site was in a 
bmlding on the Victoria Bridge side of the Public Library bmlding, which 
later housed the State Children's Department. In July 1905, the laboratory 
was transferred to a new location in the former Executive Building in 
George Street next to Queen's Park. A further shift to the extensions of 
the Department of Agriculture and Stock Building in WiUiam Street took 
place in 1935.i^* Mar was attached to the Treasury Department when he 
was first appointed. In 1891, the laboratory was transferred to the Mines 
Department under which jurisdiction it remained untU 1896. Then followed 
a short term with the Home Secretary's Department as a branch of the 
Department of Health until September 1907, when Treasury again resumed 
control. FinaUy, the laboratory was one of the services included in the 
transfer to the Department of Health and Home Affairs as part of the 
reorganization in 1936.i^^ Mar had a staff of one — a messenger.i^^ The 
estimates for 1959-60 allowed for a complement of forty-five — thirty-one 
professional staff members supported by fourteen other officers.i^'' 
The Laboratory of Microbiology and Pathology 
In December 1893, the Queensland government announced that it "has 
been pleased to contract that a stock institute be established in Brisbane 
having for its object the discovery, by means of experimental research, of 
the nature and origin of diseases in stock and the means of their preven-
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tion; and to appoint Charles Joseph Pound, FRMS, to be director 
thereof".1^* The government was taking advantage of scientific 
discoveries in the last quarter of the nineteenth century. The germ theory 
of disease, based on the work of Louis Pasteur, was being accepted and 
other scientists were discovering, for the first time, the specific organisms 
responsible for particular diseases. However, it was for diseases of stock 
and not humans that the Queensland government was setting up the first 
laboratory of this nature. Pound's Stock Institute was established in 
Turbot Street, 1^ ^ and for six years, his services were devoted to helping 
the colony's primary producers with their sick animals. Then in July 1899, 
official efforts were made to use the new discoveries in the fight against 
human disease. Pound's title was changed from that of director of the 
Stock Institute to government bacteriologist. His laboratory was trans-
ferred to the Normanby and became known as the Bacteriological Insti-
tute, i^ " Here, the bacteriologist and his three assistants paid attention to 
human as well as animal disease. A change also came in supervising 
departments. The institute was transferred from the Department of 
Agriculture and Stock to the Home Secretary's department,i^i which was 
responsible for government control of health matters. WhUe Pound's early 
years were officiaUy concerned solely with stock, it seems possible that he 
perhaps unofficially provided a service for some medical practitioners who 
were interested in his work. He publicly recognized a liaison with the 
medical profession in these remarks in his 1899 Report before the official 
transfer was made: 
Special acknowledgements are due to Drs T.L. Bancroft, W. Tilly and 
Joseph Lauterer who have freely contributed to the present enquiry concern-
ing rickets,* the results of their respective investigations on the same sub-
ject . . . and to Drs Lockhart Gibson, Tidswell and Halford for kind 
assistance in the way of scientific instruments. 1^2 
Evidence of Pound's sound training is seen in the reports of his work 
during the epidemics of plague which occurred in Queensland for a decade 
from 1900 onwards. Although the plague organism had been discovered 
only six years before the Queensland epidemics began,1^* the bacteri-
ologist was identifying the plague bacillus from infected rats and human 
cases as soon as it was suspected the disease had appeared. Burnett Ham, 
who assumed the position of commissioner of Public Health with the 
establishment of the Department of Health in January 1901, was indeed 
fortunate to have an officer of Pound's cahbre to aid him during his first 
years in office. Ham's report of the epidemics contains these words: 
On the 5th March 1900, the Government Bacteriologist, (Mr C.J. Pound), 
made the unwelcome discovery that a black rat {Mus rattus) found dead in a 
shop close to a wharf at which vessels from Sydney arrived, was infected 
with plague. It was not, however, till the 27th April 1900 that a case 
occurred among human beings. 1^* 
Although the institute was spending much of its time in plague examina-
* Pound's investigations concerned rickets in animals. 
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tions, it was also assisting in the diagnoses of tuberculosis, typhoid fever, 
leprosy, diphtheria and gonorrhoea. In addition. Pound carried out examin-
ations of water samples and prepared pathological specimens for the 
honorary pathologist, Wilton Love, searching for evidence of cancer.i^^ 
The transfer of the Bacteriological Institute from the Home Secretary's 
department to the Department of Agriculture in 1907 did not affect the 
work performed for the Department of Health.i^^ In 1910, the Queensland 
branch of the British Medical Association waited on the home secretary 
with a request that a fully-equipped laboratory with a specially-qualified 
medical officer in charge be instituted under the jurisdiction of the com-
missioner of Pubhc Health.1^' Elkington, who held the office at the time, 
worked closely with the British Medical Association, and must have 
welcomed the approach (if indeed, he had not initiated the proposal). The 
deputation received a favourable response and the institute was renamed 
the Laboratory of Microbiology and Pathology. When the transfer to the 
Department of Health was effected. Pound took charge of the Stock Inst-
itute at Yeerongpilly.i^* 
In 1910, John James Dalton Harris, a graduate of Aberdeen Medical 
School, with a postgraduate qualification in public health, came from the 
Australian Institute of Tropical Medicine at Townsville to become the first 
medical director of the laboratory.i^^ During his term, the work of the 
laboratory increased. Vigilance for plague continued with the examination 
of thousands of rats annually. In addition to examinations for gonorrhoea 
commenced in Pound's time, Harris began searching for evidence of 
syphihs from specimens submitted, and preparing a vaccine for protection 
against typhoid fever. During World War I, investigations of epidemics of 
meningitis in army camps threw a further burden on the laboratory. 1'° In 
1918, Harris resigned and in that year, the laboratory was transferred from 
Normanby to the Old Court House in Hope Street (now Colchester Street), 
South Brisbane, under the same roof as the Department of Health.I'l The 
laboratory carried out its work in the unsuitable accommodation, previous-
ly the court room and its gaUery. Harris was foUowed by two medical direc-
tors who stayed only short periods — Burton Bradley (1918) and Arthur 
William Deane (1919-20).i72 Harris returned for two years (1921-23),!^* 
and then there followed a period of twelve years when the laboratory was 
without a medical director. From 1923 to 1935, Hubert Brown, who had 
been appointed as an assistant in 1913 and who had practical training only, 
provided a diagnostic service within the limits of his ability.i''* 
In 1935, after Cilento, the first director-general of Health and Medical 
Services, saw the need for a medical director, Edward Holbrook Derrick 
was appointed to the position.i'^ The government agreed to Derrick's ap-
pointment when it was pointed out that he would perform the coronial 
autopsies, thus saving the money previously paid to part-time medical 
practitioners for this service. Derrick graduated from the Melbourne Uni-
versity in 1920 and received a doctorate of medicine in 1922. He was a 
research scholar at the Walter and Eliza HaU Institute in 1921-22 and 
later, pathological assistant at the London Hospital. IUness then forced him 
to spend over ten years in country practice in North Queensland.i''* Shortly 
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after his appointment, the laboratory was transferred to WiUiam Street 
where the newly-established Department of Health and Home Affairs was 
to have its headquarters. As weU as directing the routine work in the lab-
oratory. Derrick performed the coronial autopsies, which had been ac-
cepted as part of his duties with meticulous care. His carefuUy-compiled 
reports of these formed the basis for further reference and research. Heis 
better known, however, as the world discoverer of Q (Q for Query) fever 
which brought international fame. In 1935, the problem of "abattoir 
fever" was referred to Derrick — this was an Ulness of obscure origin, oc-
curring in Brisbane meat workers.i'''' His painstaking research resulted in 
the recognition of a new chnical entity, now known by the name given it by 
Derrick.1''* His research led to the elucidation of a number of fevers 
suffered by Queenslanders, particularly those occurring in the north of the 
state. (See chap.6, p. 180). And finally, he was the discoverer of the organism 
of a disease occurring among dairy farmers — a form of leptospirosis,!''^ 
and in this work, he was ably assisted by David Johnson and Wilbur Smith. 
(The responsible organism for this disease was named Leptospira pomona.) 
Johnson, a medical graduate and later director-general of Health and 
Medical Services, and Smith, a scientist, formed a team which manned a 
mobUe unit, making frequent trips into country areas just prior to World 
War II.1**' In 1947, Derrick left the laboratory to become deputy director of 
the Queensland Institute of Medical Research, the estabhshment of which 
was the result of a report he had made into the needs of medical research in 
the state. 1*1 He received many honours from medical and scientific bodies 
and was awarded the CBE in 1961.1*2 Despite Derrick's intense interest in 
research, the routine work of the laboratory did not suffer. Throughout his 
term as director, the laboratory offered a satisfactory diagnostic service, 
especiaUy in the field of public health. During 1945-46, there were 57,000 
examinations for suspected infectious disease — venereal disease, diph-
theria, malaria and leprosy producing the most work. In addition, much of 
the laboratory's time was devoted to the bacteriological examination of 
food and water samples and medico-legal work.i** 
When Derrick left the laboratory, John Tonge, 1** a Sydney graduate, 
who had joined the staff in 1946, was appointed acting director. In 1948 
this appointment was confirmed, and Justin O'Reilly joined the staff as 
deputy director. With the termination of World War II, the routine work of 
the laboratory increased with 248,000 tests being performed in 1959-60, 
compared with 65,000 in 1945-46.1*^ Coronial autopsies also increased and 
staff traveUed throughout the state on medico-legal work. The World 
Health Organization recognized the laboratory's high standard by appoint-
ing it a Reference Laboratory for Australasia in the typing of the 
organisms of leptospirosis. (Leptospira organisms cause a number of 
diseases, including Weil's disease [once prevalent in canecutters], the 
pomona type of leptospirosis [discovered by Derrick] and several other 
diseases.) The laboratory thus provides a service for fellow scientists in 
Austraha and neighbouring countries who seek its help in identifying these 
organisms. 1*^  The laboratory has been involved in many public health 
problems including those relating to tuberculosis. Up to 9,000 specimens a 
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Dr John Tonge, director, Laboratory of 
Microbiology and Pathology, 1946-79 
(Private collection) 
year, from patients suffering or suspected to be suffering from the disease, 
were handled when the campaign was at its height. Like Derrick, Tonge 
encouraged his staff to participate actively in research, and they contri-
buted numerous scientific papers of high standard to medical and allied 
journals. Tonge, himself, acquired international recognition for his work in 
forensic science. 
During Derrick's term as director, an interest developed in laboratory 
services for country hospitals to supplement those given by the Common-
wealth Health Laboratories established at Townsville, Cairns, Rockhamp-
ton, and Toowoomba in the 1920s.^^^ The commonwealth laboratories pro-
vided facilities for the public hospitals and medical practitioners in the 
cities in which they were established, as well as for the surrounding areas. 
Derrick and Tonge encouraged the use of the state laboratory in Brisbane 
by country hospitals where this was practicable. But there were gaps, and 
in the post World War II years, Tonge pressed for the establishment of 
hospital laboratories to fill this need. By 1958, hospital laboratories had 
been established at Ipswich, Mackay, Maryborough, Bundaberg, Innisfail 
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and Mount Isa. In the same year, Tonge coUaborated with Allan Pound, 
director of the Pathology Department at the Brisbane General Hospital, 
and Ian Mackerras, director of the Queensland Institute of Medical 
Research, in the preparation of a report on medical laboratories in 
Queensland hospitals.i** This report revealed an unsatisfactory standard in 
these faculties in many of the larger country towns and made recommend-
ations for their improvement. 
Health Inspectors 
Richard O'Brien, medical superintendent of the Colmslie Plague 
Hospital, Brisbane in 1903, later became director of the WeUcome 
Physiological Research Laboratories, England, from 1914 to 1940. Return-
ing to Brisbane, he was appointed part-time consultant to the Queensland 
Institute of Medical Research in 1948. The Queensland branch of the 
British Medical Association invited O'Brien to deliver the 1949 Jackson 
Oration during which he said this: 
I noted with deep satisfaction on the wall of the present Chief Sanitary In-
spector's office, the photograph of my old friend, John Simpson, the Chiei 
Sanitary Inspector of that early period, to whom the Department of Health 
of Queensland, owes so much — pleasant proof that succeeding generations 
are not always unmindful of worthy men of the past.i*^ 
O'Brien was paying tribute to the first of a band of dedicated health inspec-
tors, without whose help much of the state's health legislation would not 
have been implemented. John Simpson, a member of the Royal Sanitary 
Institute, England, commenced duty on 11 February 1901, a few weeks 
after Burnett Ham assumed the position of commissioner of Public 
Health. 1^ ° Simpson was a man of astounding energy. During his first year 
in office, with the help of one inspector, he performed the following work: 
inspections of 875 premises in and around Brisbane (many of them house-
to-house visits in the more insanitary districts), 40 bake-houses, 18 
slaughter-houses within a twenty-five mile (forty kilometre) radius of 
Brisbane, 771 dairies in the Brisbane, Ipswich and Southport areas, 30 
schools in and around Brisbane, and several piggeries. In addition, he 
supervised the fumigation of 377 local and overseas vessels.i^i 
Sanitation 
Simpson's early reports indicate the state of sanitation in Queensland at 
the beginning of the twentieth century. While some of the municipalities 
and shires within the Brisbane area had a reasonable nightsoil disposal 
system by the duplicate pan method, those on the outskirts such as 
Belmont, Enoggera, Kedron, IndooroopiUy, Sherwood and YeerongpUly 
provided no service at aU. The disposal systems for Brisbane, Hamilton 
and Toombul consisted of dispersal at sea.1^2 j ^ 1904, Simpson reported 
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that all the vegetables in a Chinaman's garden were watered with crude 
sewage. "Cabbages, lettuces and all kinds of vegetables were allowed to 
soak in pools of sewage, often overnight, in order to keep them fresh, then 
carted to the city and suburbs to be sold wholesale and retaU."i^* The 
appointment of assistant inspectors permitted inspections of distant parts 
of the state. Some of the larger towns had no waste disposal schemes, but 
many were introduced by departmental prodding. Ipswich inaugurated a 
nightsoil and rubbish disposal system in 1904. An inspection at Dalby in 
the same year revealed that cesspits were in close proximity to wells, and 
the water of these wells was used for domestic purposes. During a visit to 
Cairns by a departmental inspector, the medical officer of health agreed with 
the inspector's opinion that part of Malaytown was incapable of proper 
cleansing and disinfection and had to be destroyed by fire.i^* Such revela-
tions confirmed Ham's early conviction of the need for more qualified 
health inspectors. In October 1901, he convened a meeting with a view to 
forming a branch of the Sanitary Institute of Great Britain. A local board of 
examiners was appointed and a course of lectures and demonstrations 
commenced at the Brisbane Technical CoUege. The first ten students 
qualified at the end of 1902.1^5 
Two of the many infectious diseases occurring at this time which the 
state health inspectorial staff were asked to help fight were plague and 
typhoid fever. To combat plague, spread from infected rats to humans by 
flea bites, a rat gang was engaged and placed under Simpson's control. At 
times it was augmented by temporary employees. In his 1903 Report, 
Simpson wrote that 
In March last a special effort was made to exterminate rats, and for this pur-
pose, 120 men were engaged to carry on this work under my direction. This 
body of men was divided into ten gangs, one gang of twenty men being re-
tained in town for the purpose of rat destruction, disinfecting and cleansing 
of premises, the remainder being distributed over the whole of the 
metropolitan area.i^^ 
The plan to combat typhoid fever rested mainly on making earth closets 
fly-proof and maintaining a correct nightsoil burial service. 
Although the early commissioners of Public Health wrote of occasional 
instances of cooperation of local authorities, in the main they were 
dissatisfied with their efforts to improve sanitation. In 1916, Commissioner 
Moore, after expressing dissatisfaction with the faUure of councils to 
accept their obligations in the matter wrote as follows: 
In this connection I would emphasise the necessity of having all Local 
Authorities, or at least the majority of them, provide either singly or con-
jointly a certified Sanitary Inspector directly responsible to the Commis-
sioner of Public Health and whose tenure of office should not be terminated 
without the sanction of the Commissioner. This would be a step in the right 
direction and would give confidence to qualified officers to accept such posi-
tions and knowing their work was under the control of the Department of 
Public Health would be an incentive to thorough efficiency.i^^ 
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Attempts were made to introduce legislation in 1917 to put Moore's pro-
posals into effect, but he had to wait until the 1922 Amendment of the 
Health Act before these proposals became law.^ ^^ 
In 1905, Simpson stated that: "Numbers of septic tanks constructed on 
the most approved principles have from time to time been fitted at subur-
ban mansions with evidently satisfactory results."^^^ However, the pan 
system continued in use for many years. In 1930, the commissioner of 
Pubhc Health, Coffey, wrote that: "Provision of standard fly-proof cabinet 
pansteads in closets as a precautionary measure against typhoid, dysentery 
and other fly-borne diseases is now practically an accomplished fact in a 
great many districts."^^^ Sewerage schemes were slow in coming. Ham 
had deplored the lack of such a system in 1903,^ °^ but in the heart of the 
city, the commercial world, seeing no prospect of this, installed septic 
tanks. However, some efforts were made and John Moore, commissioner 
of Pubhc Health, optimistically commented in 1914 that "with the advent 
of the comprehensive sewerage scheme for Brisbane and suburbs now 
under construction, the necessity for adopting such methods of drainage 
will cease to exist".^^^ Moore's hopes were not realized. As late as 1960, 
Fryberg, director-general of Health and Medical Services, commenting on 
the notification of typhoid fever in Brisbane, said that: "as each year 
passes there is a further lag in sewerage extension. No blame can be 
attached to the Brisbane City Council as it is unable to get a greater share 
of loan funds to expand its sewerage works programme."^°^ (It was not 
until the energetic Clem Jones became lord mayor in 1961 that real efforts 
were made to have Brisbane completely sewered.) 
In general, Queensland country towns did not place a high priority on the 
installation of sewerage schemes in the first half of the twentieth century. 
A minority did take action and by 1936, the following towns were sewered 
Much of Brisbane was unsewered until the 1960s. This photograph was taken in the 1950s (Courier 
Mail) 
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— CunnamuUa, Mackay, Maryborough, Rockhampton, TownsviUe and 
QuUpie.2o* By 1960, several more had completed water-carriage systems 
but much of the state was stiU relying on the earth closet system. 
Mosquito Eradication 
Pressure from the Queensland branch of the British Medical Association 
for a campaign to eradicate mosquitoes prompted an amendment of the 
Health Act in 1911 to give health inspectors the right of entry to premises. 
(See also chap.5, p.93.) The state Health Department then appointed a 
special mosquito brigade under Inspector Coohng.205 Attention was paid to 
the screening of tanks, the draining of swamps, and the eradication of man-
made breeding areas in septic tanks and rubbish tins. The oUing of water 
courses and investigation of the use of mosquito larvae-eating fish were ad-
ditional components of this early campaign. 
In 1916, regulations were gazetted placing the responsibUity of mosquito 
eradication on local authorities, which were obliged to employ at their own 
expense, such staff as the commissioner of Pubhc Health directed.^"^ In 
1942, during World War II when there were considerable numbers of 
Australian and American troops in the area, there was a severe epidemic of 
malaria in Cairns spread by the anopheline species of mosquito. After 
some early debate about whose responsibUity it was to take action, a joint 
effort involving the Allied Works CouncU, the defence forces, the Queens-
land government and local authorities, resulted in an extensive drainage 
scheme eliminating breeding grounds.2°^ In 1943, the Queensland govern-
ment commenced subsidizing local authorities, on a pound for pound basis, 
for drainage works which could be classed as mosquito eradication 
schemes.208 The introduction of water reticulation schemes, with the 
elimination of tanks, also reduced the breeding of one species, Aedes aegyp-
ti. An important step in the campaign was the work carried out by the 
National Mosquito Control Committee in the classification of various mos-
quitoes and their location. Elizabeth Marks, the committee's graduate 
research officer, often working in coUaboration with officers from the 
Queensland Institute of Medical Research, played an important role in this 
field.209 At Director-General Fryberg's request, she surveyed the Torres 
Strait Islands in 1952 to determine the mosquito species that was responsi-
ble for malaria occurring in worrying incidence.21° 
Food and Drugs 
John Simpson, the first chief sanitary inspector, often complained that he 
did not have sufficient time to devote to the supervision of food for sale. 
This problem was overcome towards the end of 1912 by the appointment 
of Hugh Petherick as chief food inspector2ii and five assistants to form a 
Division of Food Inspection. Hughie Petherick, like his colleague, Simp-
son, was dedicated, hard-working and highly respected. In addition to 
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supervising the division, he performed many routine inspections himself. 
His policy was based on education first, followed by vigorous but tactful 
implementation of food legislation. There was one area, however, in which 
no quarter was given. Senior Inspector Beaver reported in 1913 that "with 
reference to adulteration of milk it appears the only deterrent is the detec-
tion of offenders and heavy fines or imprisonment meted out by 
magistrates" 
Petherick and his inspectors did not confine their activities to the capital 
city. He was able to state in his first report that their operations "extended 
from Wallangarra in the south to Thursday Island in the north and from 
Brisbane in the east to Selwyn in the west".^^^ j ^ ^^s Petherick himself 
who visited Selwyn as part of an inspection tour which extended from 
Townsville to towns in northwest Queensland. The mode of travel was not 
the motor vehicle and aeroplane of later years. Even in Brisbane, a horse 
and trap was used in the early mornings by inspectors taking samples of 
milk vendors. Besides milk sampling, the food inspectorial staff paid atten-
tion to restaurants, fruit and vegetable shops, food factories and hotels. 
The hotels were visited, not only for liquor testing but to examine the 
A backyard ice-cream vendor and plant in 
1914 (State Health Department) 
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piping used in beer-pumping apparatus, some of which was manufactured 
from lead, contrary to Queensland's stringent legislation in this area. 
The sound policy in the enforcement of food legislation in the early years 
of the division's history remained the basis for this work for years to come. 
Changes came only when the emphasis shifted to different areas, resulting 
from the use of new techniques and the appearance of new chemicals in 
food processing. In 1928, two companies commenced pasteurization of 
milk in Brisbane.21* This type of milk processing was extended to the 
country and, by 1951, thirteen such plants were operating outside 
Brisbane.21* By 1959, 97 percent of Brisbane's milk supply was pasteur-
ized or heat treated.21* The food inspector's work changed from the taking 
of warm milk samples to the inspection of pasteurization plants, a task 
shared with officers from the Department of Agriculture and Stock. In the 
related area of ice-cream manufacture, Petherick's first duty was aimed at 
the production of a better product than that coming from backyard fac-
tories. As the years passed, these disappeared to be replaced by large 
processors. 
Three other areas drew attention from the health inspectors. These were 
the sale of fish, the health hazard of lead and the sale of drugs and poisons. 
Early reports include instances simUar to that coming from TownsviUe in 
1915, where a Chinese fish vendor, Wong Tye, obtained his supply of 
oysters from the Aborigines and Malays who gathered them from Ross 
Creek at low tide in an area exposed to poUution by sewage from the 
city.216 Inspection of fish for sale at the Brisbane Fish Market by two fuU-
time inspectors began in 1933.21'' In the campaign against lead poisoning, 
health inspectors took thousands of paint samples from areas exposed to 
chUdren, and later investigated the lead content of paint for sale, toys and 
crayons in their submission of samples to the government analyst for 
chemical examination. When the Sale and Use of Poisons Act of 1891 was 
repealed in 1917 and Poisons Regulations were promulgated under the 
Health Act, the department replaced the clerks of Petty Sessions as the 
issuing authority for licences to seU poisons, and the task of policing the 
legislation fell to the health inspectors.21* One of the most vexed questions, 
relating to the control of foods and drugs for sale in Australia, has been the 
lack of uniformity between the relevant legislation enacted by the various 
states. John Moore, commissioner of Public Health, took his chief food in-
spector, Hugh Petherick, to a national conference on the subject in 
1927.219 However, progress was slow in reaching agreement and in his 
1952-53 Annual Report, Fryberg wrote hopefully of the task being tackled 
by the National Health and Medical Research Council.220 Fortunately, 
when the latter body did propose uniform standards, Queensland was not 
hampered by statutory advisory bodies on which vested interests were 
represented, as was the case in some states. 
Staff and Its Disposition 
John Simpson and Hugh Petherick both gave the department many years 
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of loyal service. Simpson retired in 1934 after completing over thirty-three 
years as chief sanitary inspector.221 Unfortunately, illness forced 
Petherick's resignation at the end of 1935. Stephen Dudley was appointed 
acting chief sanitary inspector222 and Clarence Cato occupied the same 
position in the food section.223 At the end of 1938, Cato's position as chief 
food inspector was confirmed on the same day as WiUiam McNeUl was 
appointed chief sanitary inspector.224 Cato and McNeiU both qualified in 
Queensland in 1912, and once again, the department was fortunate in hav-
ing two dedicated chief inspectors who served for long periods. They were 
foUowed by another pair of long serving exceUent officers in David Pryor 
(Sanitation) and WUliam Kelly (Food and Drugs).225 
The establishment of offices outside Brisbane lessened the amount of 
traveUing by headquarters staff. The northern office at TownsviUe was 
staffed by three health inspectors from 1912 to 1916. When the staff of 
that office was rearranged, a health inspector was appointed to new offices 
at Cairns and Rockhampton respectively, leaving one officer at 
Townsville. Later permanent offices were established at Mackay, 
Toowoomba and Bundaberg. Other sub-offices functioned at Cloncurry, 
CharleviUe, Warwick and Thursday Island for a few years. 
Changes in Public Health Supervision 
In the early years of Queensland's life as a separate colony, 
legislation relating to the supervision of public health was con-
tained in the Towns Police Act and the Municipalities Act.226 
Under the first act, police were empowered to abate nuisances while the 
Municipalities Act provided for the framing of by-laws dealing with sanita-
tion. Further action was needed before any benefit was derived from such 
legislation. Towns had to be proclaimed before the Towns Police Act could 
be enforced, and municipalities were obliged to first introduce the 
necessary by-laws and then enforce them — actions which were not always 
taken. The abortive attempt to introduce a health act recommended by the 
Central Board of Health, after it had inquired into the sanitary conditions 
of towns, has already been described (chap.3, pp.50-51). The first 
Queensland Health Act of 1872 provided for the promulgation of regula-
tions by a Central Board of Health which local boards of health were ex-
pected to enforce. Although the authority given to the Central Board of 
Health proved to be negligible, it was the beginning of central control over 
pubhc health. 
After disputes over the conflicting authority of local boards of health and 
local authorities directed attention to the weakness of the 1872 legislation, 
the Health Act of 1884 was passed. This legislation contained an increase 
of coercive powers by which a Central Board of Health could control local 
authorities which were now responsible for public health matters in lieu of 
the abolished local boards of health. The Central board could now direct a 
local authority to perform its duty if it were considered to have defaulted in 
enforcing the provisions of the act. Under the 1900 Health Act, local 
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authorities retained their powers in health matters, but the legislation also 
provided for further central control by giving the commissioner enlarged 
regulation-making powers compared with those enjoyed by the C^entral 
Board of Health. Early commissioners were generaUy dissatisfied with the 
manner in which local authorities met their obligation under the health 
legislation and, as a result, the trend towards greater central control con-
tinued. Under the 1911 Health Act, the commissioner was given power to 
compel local authorities to provide proper sanitary and cleansing services 
and abate nuisances. In addition to the power given the commissioner in 
relation to the appointment and dismissal of medical officers and health in-
spectors under the 1922 Amending Act, he received further regulation-
making powers with respect to sanitation, food and drugs, and pest con-
trol. However, the position gradually improved and the dissatisfaction ex-
pressed in early reports lessened, particularly as more local authorities 
commenced appointing their own health inspectors. State Health Depart-
ment inspectors continued their visits throughout the state, conferring 
with local inspectors as they did so. In 1953, the Annual Report of the 
director-general of Health and Medical Services said that "generally Local 
Authorities were alive to their responsibility in health matters".227 
School Health Services 
While travelling in the western portion of my district the direful effects of 
blight among school children were painfully forced under my notice. I 
believe our teachers are doing good service in putting before parents and 
scholars the proper means of avoiding or remedying this terrible scourge. It 
is commonly supposed that flies have a great deal to do with spreading the 
disease and in this connection I might mention that at the Windorah school 
gauze frames are provided to exclude these pests. As the children march in 
to school the flies are flicked off their backs at the door and the frames placed 
in position when the last child has passed in. This expedient is simple and 
effective for not one fly enters the school and the work is carried on in 
security and comfort.^ s^ 
So wrote School Inspector Fox in his 1907 Annual Report. Similar reports 
led to the Queensland government's first medical services for school 
children. Wilham Taylor, an ophthalmologist, was sent to western 
Queensland in 1907 to investigate the "blight" and if necessary make 
recommendations for its control. Taylor had a high standing in the com-
munity. Apart from his specialist practice, he was elected three times to 
the presidency of the Queensland branch of the British Medical Associa-
tion, and was a member of the Legislative CouncU. He traveUed to 
CharleviUe by train and then using Cobb and Co. coaches and private 
transport, visited Tambo, BlackaU, Isisford, Barcaldine, Longreach, 
Aramac, Muttaburra, Winton, Hughenden and Richmond. After reaching 
TownsviUe by train, he saUed to Brisbane on the Barcoo, as the railway line 
between Brisbane and North Queensland stiU had gaps. In nearly 2,000 
patients examined, most of them chUdren, Taylor found that 90 per cent 
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were suffering eye disease in varying degrees of severity. The "blight" in 
some cases turned out to be conjunctivitis — an inflammation of the outer 
surface of the hds and eyeball. In others, he diagnosed the more severe 
disease of trachoma, which causes roughness of the inner surface of the 
hds and left unchecked, may cause scarring over the eye with resultant 
blindness. Among Taylor's recommendations were: 
(1) provision for treatment locally. 
(2) verandahs and windows of schools to be gauzed against flies. 
(3) the appointment of a full-time ophthalmic surgeon. 
(4) removal of severe cases to a sanatorium to be built on the shores of 
Moreton Bay.229 
The first two recommendations were acted on immediately. Fly-screening 
of schools was carried out west of what was called the trachoma line and, 
in 1909, doctors in western Queensland commenced treating children at 
nineteen hospitals. Head teachers at another twenty-five schools were sent 
outfits for treatment of eye diseases and twelve itinerant teachers were 
similarly equipped.^ ^"^ Thus began a campaign which achieved final 
success a half-century later. 
The treatment of eye diseases of western Queensland children preceded 
a general school medical service by two years. The notion of medical in-
spection of school children originated in Europe in the early years of the 
twentieth century. In England, concern was expressed at the poor physical 
standard of recruits for the army. An interdepartmental committee, set up 
to investigate the problem, recommended medical examination of school 
children to detect and correct defects at an earlier age. From there the idea 
spread to other parts of the British Empire. The first school health services 
in AustraUa were established in Tasmania by John Elkington, commis-
sioner of Public Health, who came to Queensland early in 1910 to a similar 
position. Later in that year, the secretary of Public Instruction wrote in his 
annual report that "much thought has been given by the Department to the 
question of medical inspection of school children and in consultation with 
the Commissioner of Public Health, a scheme has been prepared for this 
purpose".2^^ Later the first medical inspector of Schools, Eleanor Bourne, 
commented that: "It was owing to Elkington's efforts that the government 
was induced to take an active interest in the new venture. The School 
Medical Branch was god-fathered in its early stages by the Department of 
Pubhc Health to the keen interest of whose head it owes a great deal."232 
Eleanor Bourne commenced duty as medical inspector of Schools in the 
Department of Public Instruction on 1 January 1911.^ ^^ Graduating from 
the Melbourne University in 1903, Dr Bourne came to Queensland immed-
iately to take up an appointment as resident medical officer at the Brisbane 
General Hospital. During a controversy following the refusal to appoint 
women medical graduates to the Sydney and Prince Alfred Hospitals, John 
Barr McLean, superintendent of the Brisbane Hospital, stated that 
Eleanor Bourne and Sarah Ure had performed their duties most capably .^ ^^  
The next appointments to the fledgling School Medical Branch were Miss 
Ina Neilsen, ATNA, as school nurse, and Edward Haenke as dental inspec-
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tor .235 Before the Queensland Nurses Board of Registration was establish-
ed by the 1911 Health Act, most qualified nurses joined the Australasian 
Trained Nurses Association. Permission to place ATNA after her name 
signified that the nurse was fully qualified. Haenke was a graduate of the 
Queensland Dental School, long before the Dental Faculty was established 
at the University of Queensland. He was twenty-three years of age when 
appointed a dental inspector of Schools and he stayed with the service until 
he retired in 1954. Eleanor Bourne's salary was £400 per annum, Haenke's 
£300 and Ina NeUsen received £104 plus a uniform allowance of £10.2*^ 
The first school medical inspection report dealt with the results of 
routine examinations and investigations of outbreaks of diphtheria and 
scarlet fever in school children. Eleanor Bourne, who performed all the 
examinations, considered thirty-two per cent of the children to have a 
physical defect which interfered with their educational progress.2*'' A large 
proportion of these suffered from "enlarged adenoids". In later years, the 
medical profession changed its mind on the significance of adenoidal 
enlargement. However, there were defects found, which in any period 
would be considered serious enough to notify the parents of their presence 
with a view to attention by their own medical advisers. These included 
defective vision and hearing. A feature of Bourne's early reports were 
tables and graphs of the heights and weights of chUdren examined, which 
served as a basis for future surveys. Dental Inspector Haenke used port-
able equipment to give uncomphcated treatment where indicated. His first 
report contained an astute observation that bore water drunk by children 
in western Queensland might be responsible for a lower dental decay rate 
than that found in Brisbane children.2** Later he was proved correct, and 
the agent in the water responsible for the reduced caries was fluoride. 
Haenke made his submission before reports of the beneficial effects of 
fluoride in water appeared in dental and medical literature. 
In 1912, another of Taylor's recommendations was imple-
mented with the appointment of a full-time ophthalmologist 
in Douglas Rodger, a graduate from Manchester with a post-
graduate degree from Edinburgh.239 Not long after taking up duty, 
Rodger set off to examine the eyes of children at schools in North and 
north-western Queensland, traveUing initially by boat to Cairns and contin-
uing by raU and coach. Schools on his tour, like Wolfram and Golden Gate, 
are reminders of the mining activities in the area at the time. The eye 
specialist was pleased with the work of the local doctors, but stiU found 
that twenty per cent of the chUdren were suffering from trachoma, some of 
them with severe comphcations.2*° When he visited south-west 
Queensland in the next year, he found an equally high incidence of the 
disease in the children examined. For his second visit he was provided with 
a car of which he wrote: "Though the car was a light 20 H.P. American 
vehicle, weighing 13 cwt. and had to carry in addition to two passengers, 
almost half a ton of equipment, she proved herself capable of negotiating 
some of the worst roads in the State with eclat."2*1 
In 1913, another medical officer, Elizabeth Sweet, was appointed.2*2 A 
graduate of Melbourne University, she joined the branch after serving as a 
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resident medical officer at the Lady Lamington Hospital. With the appoint-
ment also of an additional school sister and two more dentists, the branch 
seemed to be progressing favourably. But there were storm clouds ahead. 
Hopes of building up a good division were dashed with the outbreak of 
World War I. Rodger, the ophthalmologist, was one of Queensland's first 
volunteers. Then both women doctors joined the services also.2** In 1916 
came the tragic news that Rodger was killed in France. During the war 
years, the medical examination of school children was conducted by part-
time medical officers in the larger cities. Although there was no fuU-time 
medical officer during these years, the other professional staff consisted of 
three school sisters and six dentists. Drs Bourne and Sweet did not return 
to the School Medical Branch. Eleanor Bourne remained in England in 
public health work after the war, returning to Queensland in 1937. 
Ehzabeth Sweet died during the 1919 influenza epidemic in Melbourne. 
The medical side of the branch made no progress until 1926. Although 
part-time medical officers continued to examine children in some cities, no 
full-time appointment was made and no additional school sisters joined the 
staff. However, the part-time ophthalmic officers in western Queensland 
continued the surveiUance of the eyes of chUdren and the dental section 
graduaUy expanded. By 1927, there were twelve dentists on the staff and a 
motor chnic began functioning with its itinerary being broadcast by the 
government radio station, 4QG.2** 
The medical side of the service was given new hfe in 1926 by the 
appointment of Leslie St Vincent Welch as chief medical officer.2*^ Welch, 
a member of a well-known Australian medical family, was not afraid to 
speak his mind and, in his first report, he described the children's medical 
examinations by part-time practitioners as "a farce".2*^ He soon set about 
reviving the flagging service. His first effort was a 5,500 kilometre tour of 
the "blight" area of western Queensland. On his return, he persuaded the 
government to meet Taylor's 1907 recommendation that a sanatorium 
should be built on the coast for severe cases of trachoma. A property was 
purchased on Eildon Hill, Windsor, and was named the Wilson Ophthalmic 
School Hostel, after Thomas Wilson, secretary for Public Instruction, who 
had taken Welch's proposal to a receptive cabinet.2*'' The first sufferers 
from trachoma arrived in 1928 to receive treatment for their eye condition, 
as well as attend the two-teacher school established at the institution. In 
his 1928 Annual Report, Welch outlined a method of examining school 
children which became the policy that lasted many years. He said: 
that the cost of providing sufficient full-time medical officers to carry out 
school medical inspections and the many other duties of a medical nature 
associated therewith necessitated a close scrutiny of the situation in order 
that some scheme could be formed whereby the number of such officers 
might be kept within reasonable limits while avoiding any sacrifice of effi-
ciency. The employment of a larger number of school nurses appeared the 
solution of the difficulty and a subsequent try-out of the scheme 
demonstrated this was practicable. 
He then elaborated a system of dividing the state into districts, each of 
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which would be allocated a school sister. A school medical officer would 
supervise the work of a number of sisters. The school sister would conduct 
screening examinations and leave the final decision to the school doctor 
about the need to notify parents of the defects found.2** Unfortunately, 
future events were to show that whUe no great difficulty was experienced 
in recruiting sufficient school sisters, few suitable medical practitioners ap-
plied to join the service. School sisters themselves were obliged to notify 
parents of disabilities suspected. With the tolerance of private practi-
tioners to whom chUdren were taken, and the special training of sisters in 
screening examinations and experience gained in the field, the modified 
scheme worked quite satisfactorily. Most of the part-time medical officers 
who, Welch claimed, gave priority to their private practice and only a 
haphazard service to schools, resigned and were not replaced. One notable 
exception was Mervyn Patterson of Ipswich who, as school medical officer 
and medical officer to the Ipswich City CouncU, gave an exceUent com-
munity service to that city and district for many years. In 1931, school 
medical examinations totalled 33,000. Of these, at least six per cent were 
considered to need further advice for enlarged tonsU and adenoid tissue.2*^ 
Another full-time ophthalmologist, Robert Johnson, a Scottish graduate, 
was appointed in 1927.2^° In his first year of service, he travelled over 
7,500 kilometres in western Queensland and examined as many chUdren. 
The incidence of trachoma was still high but varied from place to place. In 
Cloncurry, Johnson found that nearly fifty per cent of the chUdren suffered 
from the disease.2^1 Returning from a similar trip a year later, Johnson met 
a tragic death in a motor vehicle accident on the old toU-bar road below 
Toowoomba. 
Not long after Welch joined the department, the School Medical Branch 
played a role in a campaign against another disease, hookworm, which had 
a high incidence in North Queensland. A committee, consisting of John 
Coffey, state commissioner of Public Health, Raphael CUento, director of 
the Commonwealth Institute of Public Health, TownsviUe, and Welch, 
planned a hookworm campaign which at the commencement was a joint 
effort between the two governments.2^2 ^he commonwealth government 
supplied a medical officer and microscopist, and the Queensland govern-
ment provided the services of health inspectors and school sisters. After 
some years, the state government assumed full responsibUity and carried 
on the campaign until the incidence lessened to such a degree that full-time 
officers were no longer required. 
The expansion of the School Medical Branch, begun with Welch's 
appointment, received a check which all government departments ex-
perienced during the depression years of 1929 to 1932. Staff lost by retire-
ment or other reasons were not replaced. On the medical side, the staff was 
reduced to Welch and six school sisters, and only six dentists were 
employed.2^* After the depression, expansion began again with the 
appointment of new nursing staff. Although no medical officer was ap-
pointed to assist Welch, a part-time ophthalmologist, E.O. Marks, visited 
the WUson Hostel regularly and paid visits to the trachoma areas in 
western Queensland. As the incidence of severe cases remained high, in 
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1938 the government replaced the original wooden hostel with a brick 
structure.254 Two further motor dental clinics were commissioned, pro-
viding better facilities for the dentists assigned to them. Many school den-
tists however, stiU used portable equipment including a foot-driven dental 
driU. 
As part of the reorganization of health services instigated by Hanlon, the 
School Medical Branch was transferred from the Department of Public 
Instruction to the new Department of Health and Home Affairs in 1937.2^5 
The Division of School Health Services, as it was now known, also ac-
quired a new home. It left the old Treasury Bmlding at the comer of 
(George and Queen Streets to set up headquarters in part of the Pubhc 
Library BuUding in Wilham Street. Welch had hopes that the transfer 
would bring further expansion but, with the outbreak of World War II, he 
was once more disappointed. After the war, he did have some satisfaction 
in seeing the staff buUd up to sixteen school sisters and sixteen dentists. 
He also saw the commissioning of two exceUently-equipped rail dental 
clinics, just prior to his retirement in 1947.2^6 The clinics consisted of two 
rail cars — one a clinic car and the other a trailer. The clinic car contained 
two electricaUy-powered dental surgeries as weU as hving quarters. A 
workshop, storeroom and garage for a motor vehicle were instaUed in the 
traUer. The raU clinics used the lines leading from the coast to western 
Queensland, with the dentists providing treatment for not only those 
children attending schools at the railhead, but also for any children brought 
to the clinic by the official vehicle from surrounding schools. 
Ross Patrick, a Queensland graduate, foUowed Welch and held the posi-
tion until 1963.257 Apart from altering the headquarters of some of the 
school sisters based outside Brisbane, Patrick foUowed the basis of routine 
examinations set down by his predecessor. Recruitment of medical officers 
remained a problem. A succession of practitioners filled one position in 
Brisbane — Lorna Archibald, Robert Condon, Pamela Jackson, Valda 
O'Hara and Garth May. The last two officers became directors of the divi-
sion in later years. For a few years, Lyle Thomas occupied a second posi-
tion at TownsviUe. It was usuaUy possible to have sufficient school sisters 
to conduct screening examinations of children at least twice during their 
primary school hfe — in the first and final grades. During the 1959-60 
year, 92,000 school medical examinations were completed, with 4.5 per 
cent of these revealing defects which were considered serious enough to 
suggest to parents that further advice was required. Defective vision was 
found to be the most common defect, and only 0.7 per cent of children ex-
amined were considered to be in need of attention for infected tonsils. Of 
parents advised to seek further attention for their chUdren, records show 
that 80 per cent responded.258 The lack of medical supervision in country 
centres meant almost complete professional isolation for many school 
sisters. The Brisbane-based nursing staff had senior sisters, Jean Coutts, 
Alma Leeper, and later Gladys Cottell, as well as medical officers with 
whom to discuss procedures. There were, however, several centres in the 
state where only one sister was stationed, and often personal contact with 
a medical officer occurred only once a year. Despite this, most gave an 
exceUent service. 
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Apart from the many duties associated with the routine administration of 
the division, Patrick involved himself in special projects. In 1946, the 
Queensland Health Education CouncU decided that one area where funds 
should be devoted was that of school health education. The newly-
appointed director of School Health Services joined enthusiasticaUy with 
officers of the council and Education Department in the production of a 
special handbook for teachers — Subject Health.^^^ In 1941, Gregg, a 
Sydney ophthalmologist, drew attention to the medical world that rubeUa 
in pregnancy could result in the mother giving birth to a chUd with certain 
abnormalities — eye cataract, deafness, congenital heart, mental deficien-
cy and dental defects. The epidemic on which Gregg based his discovery 
had also occurred in Queensland, and was beheved by education 
authorities to be responsible for an increase in the admissions to the School 
for the Blind and Deaf in Brisbane. Patrick set about determining the ex-
tent of the problem. Although the survey was retrospective, it added to the 
store of knowledge being gathered by many workers at the time.26° An 
examination of Eleanor Bourne's early tables and graphs of the heights and 
weights of chUdren she examined in 1911, prompted a similar survey in 
1950. In comparing the results from the two sets of figures, it was found 
that a thirteen-year-old boy in 1950 was approximately 3V2 inches (90 
miUimetres) taUer and 18 lbs. (8 kilograms) heavier than his counterpart in 
1911. The stature of Queensland chUdren was found to compare quite 
favourably with that of chUdren in other Australian states and overseas. 
Patrick's paper was one of the first published on long-term acclimatization 
of a segment of a white population to a hot climate.2*1 In 1956, School 
Health Services was given the task of planning the vaccination of aU 
chUdren between the ages of six months and fourteen years against 
pohomyelitis, using Salk vaccine. Eighteen teams of school sisters and 
local medical practitioners vaccinated 95 per cent of 400,000 eligible 
children at 2,5(30 sessions.2^2 'pj^ g success of the campaign was largely due 
to the careful detaUed organization of WiUiam Johnston, a health inspector, 
seconded for the work. 
The battle against trachoma was gradually won. As Dr Marks made his 
visits to the west, the number of children needing treatment in Brisbane 
became less, and in 1962, the WUson Ophthalmic School Hostel was no 
longer needed for its original purpose and became a youth hostel to be used 
by the Welfare and Guidance Division and the State ChUdren's Depart-
ment.2^* 
In 1954, Haenke retired as chief dental inspector after forty-three years 
meritorious service.2^* His place was taken by George Hosking, another 
long-serving school dentist.265 After three years in the position, Hosking 
made way for Thomas Pugh.266 In the post World War II years, the school 
dental service confined its attention solely to chUdren attending schools in 
remote areas. Hospital boards began establishing stationary dental clinics, 
where children hving within a fifteen mUes (twenty-four kilometre) radius 
were expected to go for attention, leaving school dentists free to service 
schools outside this radius. Another raU dental clinic was commissioned in 
1950 on the TownsviUe-Mt Isa line.2*'' The introduction of portable elec-
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trie dental driUs during this period improved the equipment of school den-
tists not attached to raU clinics. 
Maternal and Child Health 
Were this mortahty to occur in cattle or sheep there would be a Parliamen-
tary Select Committee appointed to inquire into the matter, and legislative 
action would be taken and Government assistance forthcoming. But it is 
only children — children, the potential citizens of the future — who are thus 
removed, and no heed is paid to the warning voice and no action is taken to 
save the stricken multitude.^ ^^ 
So spoke Wilton Love in his address as retiring president of the 
Queensland branch of the British Medical Association in 1907. Love was 
referring to the infant mortality rate in Queensland which, at the time, was 
around 100 per thousand births. In 1903, it was 119.9 per thousand 
births.2^9 One chUd in ten was dying in the first year of hfe. In the years 
that followed, reform movements were urged in the press. Under the 
heading, "The Cry of the Children", in February 1908, the Brisbane 
Courier urged women of aU shades of political opinion to make representa-
tions to the government.270 Eventually Lady Chelmsford, wife of the 
governor, and Mrs Kidston, wife of the premier, took an interest and a 
pubhc meeting was held at Government House. It was realized that a 
scheme to reduce infant mortality must also include a safe mUk supply. A 
pasteurized milk supply was organized but the scheme faUed, due to 
technical difficulties and the lack of transport and ice chests.2^1 However, 
for a time, Jefferis Turner, the pioneer of infant welfare in Queensland, 
was giving his services twice a week at the first baby clinic in the state. 
Then followed deputations from women's organizations (the Women's 
Christian Temperance Union, the Queensland Women's Electoral League 
and the National CouncU of Women) but with no resuk. In 1916, concern 
was again expressed at the high infant mortality, particularly when com-
pared with that of New Zealand.2^2 FinaUy, the Labor government, which 
had first come to power in 1915, placed £1,000 on the estimates for 
1917-18 for baby clinics273 and just prior to the 1918 general election four 
such clinics were opened in March 1918 at Fortitude VaUey, WooUoon-
gabba. West End and Spring Hill respectively, in bright and attractive 
cottages.27* Although the clinics were not immediately under medical 
direction, the government wisely appointed Florence Chatfield, matron of 
the Diamantina Hospital for Chronic Diseases, as supervisor.2^5 Miss Chat-
field visited Sydney and made herself fully acquainted with the services of 
the baby clinics there, as well as studying the training provided for nurses 
at the Tresilian Hospital in that city. Queensland nurses were sent to that 
hospital in the years following their appointment. When Jefferis Turner 
returned from overseas service with the Austrahan forces in 1918, he 
began regular discussions with Florence Chatfield on the work of the 
clinics. He thus became unofficial adviser to the service. In 1922, he was 
appointed honorary medical officer to the VaUey clinic.2^6 The next step 
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was the establishment of a training school in Queensland. Miss Chatfield 
recommended Ellen Barron, who had joined the clinic service in 1918, be 
sent to New Zealand to study the methods being used at the Karitane 
Hospital, Dunedin, New Zealand where Sir Truby King had influenced in-
fant feeding. When Miss Barron returned, she took charge of the first 
training school at the Fortitude Valley Clinic, opened in 1924, where a four 
months' course for eight registered nurses was initiated.2^7 
When the estimates for 1918-19 were being debated in the Queensland 
parliament, Godfrey Morgan, member for Murilla, said "the Government 
must believe that one baby in Brisbane was worth two in the bush" as aU 
the clinics being set up were to be in Brisbane.278 This was to be the case 
untU 1923 when the first country clinic was opened at Rockhampton.279 By 
1926, additional clinics had been opened at Toowoomba, Ipswich, Cairns, 
TownsviUe, Maryborough, Bundaberg, Gympie, Mackay and Charters 
Towers in the country, and Wynnum in the Brisbane area.2*° In addition to 
clinic facilities, the country clinics included living quarters for the nursing 
staff. 
In 1926, Jefferis Turner, who had been interested in the development of 
the service since its establishment, was appointed director of Infant 
Welfare at the age of 65 years.2*1 After Turner graduated with honours 
from the University College Hospital, London, in 1884, he was admitted to 
the degree of doctor of medicine two years later. Migrating to Australia, he 
became the first resident medical officer of the Brisbane ChUdren's 
Hospital in 1889, beginning an outstanding career in pediatrics. He intro-
duced diphtheria antitoxin to Brisbane, resulting in a decrease in mortahty 
from the disease at his hospital from forty-two per cent to nine per cent. 
Turner was the first to recognize infestation with hookworm in 
Queensland children. With Lockhart Gibson he fought a long campaign 
towards the introduction of legislation which prohibited the use of lead 
paint in areas to which chUdren were exposed and, by so doing, reduced 
the incidence of lead poisoning with subsequent kidney disease.2*2 Soon 
after his appointment. Turner visited every clinic in the state. He was 
pleased with the work of the chnic sisters, but disappointed with certain 
aspects of the service. The existence of the clinics was not weU known and 
if they were, their purpose was often misunderstood. The relationship 
between the service and the medical profession was mostly unsatisfactory, 
and that between the clinics and maternity nurses even worse. He set 
about correcting these faults. He lectured to the public and these lectures 
received good press coverage. After calling on doctors individually and 
speaking to them in groups, he received encouraging responses but never-
theless, he was under no delusion about the necessity to persevere. He 
approached the Nurses' Registration Board and the Brisbane and South 
Coast Hospitals Board and was rewarded by the midwifery lecturers atten-
ding a full course in infant welfare training.2** 
Throughout the eleven years that Turner was director, he pursued two 
objectives relentlessly — the reduction of infant mortality and the reduc-
tion of maternal mortality. He believed implicitly that the Infant Welfare 
Service would play a major role in their achievement. In 1935, he claimed 
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that the service was "conspicuously and inevitably the most important of 
our State activities". He made many statistical analyses of the rates and 
causes of infant deaths. From one study, he was convinced that the propor-
tion of deaths in infants attending the clinics regularly was half that in 
infants not attending.2** He made similar research into the cause of mater-
nal deaths. Turner used a four-pronged attack to achieve his goals: 
(a) extension of the service, 
(b) a constant flow of nurses through the Maternal and ChUd Welfare 
course, 
(c) education of mothers and mothers-to-be, and 
(d) recommendations to the government and the medical profession. 
When a new clinic was opened at Warwick in 1930, all principal cities had 
been provided with resident or central chnics.2*5 The next step was to 
establish branch clinics managed from a parent centre. Among the first of 
these was one opened in Brisbane, and one around Cairns. However, 
Turner pointed out in 1930 that a very large area of the state and a very 
large proportion of the population was not being reached by clinics.2*^ He 
estimated that only one third of new babies was attending clinic services. 
Help came with the commissioning of the Infant and ChUd Welfare 
Railway Car, which contained living quarters for two sisters as weU as 
clinic facilities. It traversed the state from Stanthorpe to Longreach, in-
cluding in its itinerary the south-western line to CunnamuUa in its first year 
— thus reaching areas not covered by the clinics.2*7 In addition to publiciz-
ing the service, this development enabled mothers to receive advice from 
the sisters on the rail car. However, due to the large area to be covered, 
only one visit a year to each town on the route was possible. Further expan-
sion of the service was delayed by the lack of funds in the financial depres-
sion of this period. Recovery from the economic crisis enabled funds to be 
found for twenty-nine new branches to be opened in the 1934-35 financial 
year.2** When Turner retired in 1937, further expansion included the 
establishment of clinics in south-west and central Queensland. By then, the 
proportion of babies being brought to the clinics in their first year had 
reached approximately fifty per cent.2*9 
Turner deplored the lack of antenatal care in many expectant mothers. 
Some maternity hospitals conducted antenatal chnics, but in much of the 
state, none was in operation. In Brisbane, in addition to the Lady Bowen 
Hospital, arrangements were made for Beatrice Warner to conduct similar 
clinics two evenings a week at the Valley and WooUoongabba Infant 
Welfare Centres. In his forthright manner. Turner announced in his 1930 
Annual Report that "a maternity hospital that has no antenatal clinic is 
neglecting its duty and is undeserving of any Government subsidy".290 
At the Valley Training Centre, the services of medical practitioners, 
Fancourt McDonald, Percy Earnshaw, and Beatrice Warner were enlisted 
to help Turner and Ellen Barron in their instruction of child welfare nurs-
ing trainees. Each year, after completing the course many of the nurses 
took positions in maternity hospitals, bush nursing centres, as well as in 
the Infant Welfare Centre itself. The Valley centre also functioned as a 
Property of University of Queensland Press - do not copy or distribute
Health Department Divisions and Allied Bodies 161 
small residential service for mothers and babies with feeding problems. In 
1930, at a meeting with the home secretary and representatives of the 
Brisbane and South Coast Hospitals Board, Turner was promised that the 
Lady Lamington Hospital in St Paul's Terrace would be made available as 
a training centre for nurses and a residential centre for mothers. Due to 
lack of funds, several years were to elapse before the promise was 
honoured.29^ 
Every avenue was used for the education of expectant and nursing 
mothers. Besides the important face-to-face instruction during attendances 
at antenatal and baby clinics, radio, newspapers, pamphlets and books 
were used. In the early years of the service, a pamphlet titled Notes for 
Mothers was issued. These pamphlets were later published in book form 
under the title of The Queensland Mother's Book. In 1938, this pubhcation 
was revised and issued in two parts — Care of the Mother and Child and 
The Expectant Mother.'^^'^ 
It was pressure from Turner that resulted in the introduction of the 
Notification of Births Act of 1932, providing for registration of births 
within 72 hours which enabled clinic nurses to contact mothers soon after 
birth of their babies (see chap.4, p.81). In his 1934-35 Annual Report, he 
made specific recommendations for the reduction of maternal mortality. 
He suggested this could be achieved by: 
(a) education of (i) medical students, (ii) midwifery students and (iii) ex-
pectant mothers, 
(b) the appointment of a highly-qualified obstetric expert in each state to 
make confidential inquiries as to the cause of all deaths in childbirth, 
and to classify them into preventable and non-preventable. It would 
be his duty to act as general consultant (not consultant in special 
cases) to all medical men engaged in obstetric practice — to act in 
fact as their friend and adviser. 
(c) a state or federal medical insurance scheme, which would ensure 
every mother medical antenatal care, prompt medical help in her 
confinement whenever needed, and finally a careful postnatal 
examination. 293 
The second recommendation had a familiar ring to workers in the 
obstetric field in later years. In 1961, obstetric speciahsts on a newly-
formed Queensland Maternal Mortality Committee began carrying out 
what Turner had suggested twenty-six years before. 
When Turner left the service in December 1937, after eleven years 
energetic service during a period of his life when most men were already 
enjoying retirement, he had seen the service expand from 15 to over 80 
clinics, and the infant mortality rate drop from 50 to 36.2 deaths per 1,000 
births.294 His place was taken by Henry Mathieson, a Scottish graduate 
who, hke his predecessor, was interested in child welfare before the 
establishment of the first baby clinics.2^5 Mathieson held the position of 
honorary physician to the Brisbane Children's Hospital for fifteen years, 
and served in a similar capacity at the Mater Children's Hospital when it 
opened in 1931. Working at first part-time, he was appointed full-time 
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director in 1941. The appointment of a new superintendent of nurses 
almost coincided with Mathieson's appointment as director. EUen Barron, 
who had seen so many nurses pass through the training school since she 
founded it in 1924, commenced extended leave in October 1937. Doris 
Bardsley first acted as superintendent, and when Miss Barron resigned 
due to ill-health in June 1938, she was appointed permanently.^^^ Despite 
the dampening effects of World War II, Mathieson was able to direct fur-
ther expansion in the service before the restrictions resulting from the war 
became manifest. But the war brought one unexpected improvement. 
When Japan entered the conflict in December 1941, the area in which the 
Valley clinic and training school was situated was regarded as particularly 
vulnerable. The Lady Lamington Hospital, which had been promised as a 
training school eleven years before, was suddenly made available.^97 With 
Ida Axelsen in charge, the new quarters were hurriedly prepared with 
makeshift furniture. In this new location, there was more accommodation 
for mothers and babies with feeding problems, and this part of the service 
was quickly expanded. It was so successful that, as the demand for such 
faculties grew, a second mothercraft home was opened in Clayfield in 
1943.298 The instruction in maternal and child welfare for registered nurses 
continued at the Lady Lamington Hospital, now known as St Paul's 
Terrace. At Clayfield, a twelve months' course in mothercraft for girls six-
teen years of age and over, commenced in November 1943. Many of these 
girls provided useful service in the homes of mothers experiencing diffi-
culties with infants. Many later enroUed as general nursing trainees. The 
next year, a Maternal and Child Welfare Home was opened at Sandgate to 
accommodate the chUdren of mothers needing hospitahzation, and who 
could not make satisfactory arrangements in their absence. 
For most of Mathieson's term, extension of the clinic service continued. 
In 1939 he was able to write that "with the exception of towns along the 
central line, most of the places which can be reached by raUways have been 
provided with a regular clinic service".299 The dedicated clinic sisters often 
reached their sub-centres by catching goods trains at inconvenient hours. 
It was at this time that the rail car was taken from its annual state-wide 
itinerary, and put to a more useful task in providing a clinic service at 
railheads from Winton to Mount Isa once every three weeks.*°° In the later 
war years and those that foUowed, maternal and child welfare activities 
were limited. The number of mothers entering the St Paul's Terrace home 
had to be restricted, and from time to time, branch chnics were closed 
temporarily. Often the difficulty of staffing in the country was overcome 
by the temporary employment of qualified sisters living close to a centre in 
trouble. 
Many innovations appeared during Mathieson's direction. In February 
1941, a correspondence section was established for mothers who could not 
be contacted personaUy. The names of such mothers were sent from clinics 
throughout the state to Brisbane. Many responded to the invitation for re-
quests for individual advice on the feeding, care and management of 
children as weU as on their own health. Later, an expectant mothers' corre-
spondence section was added.*oi Where practicable, clinic sisters 
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endeavoured to visit mothers who needed advice but who could not attend. 
(Pressure of work often prevented such visits.) To overcome the problem, 
in 1942, a special section was created, employing sisters committed full 
time to the task.*°2 In the same year, lectures and demonstrations to 
adolescent girls at schools began in the Brisbane area.*°* These were later 
extended to Ipswich and country schools. One of the innovations dear to 
Mathieson's heart was the establishment of toddlers' clinics. Mothers were 
invited to bring their pre-school children for regular medical examinations 
at special centres in Brisbane and Ipswich.*''* 
Mathieson retired from the post of director at the end of 1947. It was not 
surprising that he continued as pre-school medical officer in a part-time 
capacity. His place was taken by Hugh Clement Murphy who had been 
appointed deputy director in 1946.3°5 Murphy had received a sound train-
ing in clinical medicine at the Brisbane General, Brisbane Children's and 
Lady Bowen Hospitals after graduating from Sydney University in 1928. 
He followed this with private practice at Ayr, North Queensland, inter-
rupted by three years with the armed services. The period from Murphy's 
appointment untU 1960 was an era of gradual expansion and consolidation, 
rather than innovation. There was no reason to alter the sound practices 
initiated by his predecessors. Despite nursing staff shortage (not only 
restricted to the Maternal and Child Health Service), the service expanded 
with the conversion of many country branch clinics to residential centres 
and the establishment of new branches. During this period, the number of 
clinics grew from 188 in 1948 to 245 in 1960.3°^ It was a time when road 
transport was replacing train travel, and the use of official cars, as well as a 
mileage allowance for sisters' private cars, came into being. In 1949, a 
sister from the CharleviUe clinic began visiting mothers and babies in out-
back Queensland, travelhng with the Royal Flying Doctor Service on 
routine trips.*°'' The success of the St Paul's Terrace and Clayfield homes 
was foUowed by the opening of further homes at Toowoomba, Ipswich and 
Rockhampton. The Ipswich home commemorated the name of the first 
director of the service — Jefferis Turner.*°* At these country homes, the 
faculties for mothers and babies with feeding difficulties were offered as in 
Brisbane, and courses in mothercraft for girls foUowed those given at the 
Clayfield home. In 1955, the Maternal and Child Welfare Course was ex-
tended to six months. When Mathieson finaUy retired in 1953, the toddlers 
clinics he conducted in Brisbane were taken over by Alexander Paterson, 
former superintendent of the Brisbane Children's Hospital. Similar clinics 
opened in Toowoomba, Townsville, Rockhampton and Cairns. Changes in 
the fuU-time staff during the period included those in the position of deputy 
director — George Reid (1948-51), Pamela Jackson (1951-56) and Jean 
McFarlane (1957-68).*°^ Doris Bardsley left the position of superintendent 
in 1953 to become the Health Department's first adviser in Nursing. She 
was replaced by Alma Jenkinson.*i° 
Between 1918 and 1960, the service always pursued the objective set 
down by Jefferis Turner — the reduction of infant and maternal mortality. 
When the first clinics were established, for every 1,000 births 57 babies 
were dying in their first year. By 1960, the rate had been reduced to 20 
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deaths per 1,000 births.*" Similarly, the maternal mortality rate was only 
0.59 deaths in each 1,000 births, compared with 5.31 in 1918.*i2 Even the 
most ardent supporter of the service would not claim that it was solely 
responsible for these achievements. It did, however, play a major role. 
The Hospital Dental Clinics 
In 1956, Professor Wilham Tuckfield of the University of Melbourne Den-
tal School, wrote praisingly that "Queensland appears to be giving its 
citizens the finest dental service in the Commonwealth".*i* In the events 
leading up to the development of this service, the names of three dentists 
stand out — David Eden, Charles Vidgen and Alf Hoole. David Eden, born 
in Edinburgh, learnt his dentistry during an apprenticeship to his uncle. 
Migrating to Australia in 1866, he came to Brisbane after a few months 
stay in Sydney. The Brisbane Hospital appointed him as its honorary 
dentist in 1882, a position he occupied for twenty years. When the 
Queensland Odontological Society was formed in 1905, the profession 
elected Eden as its first president. In his inaugural address, he expressed 
hopes of the estabhshment of a Brisbane Dental Hospital, at which treat-
ment could be given to the indigent and where students could receive 
tuition.*i* His hopes were realized in 1908 when the profession, a dental 
supply house, the Walter and Eliza Hall Trust, and public-spirited citizens 
made possible the opening of a dental clinic on the top floor of Harper's 
Building in Elizabeth Street, Brisbane.*i^ Staffed by honorary dentists, the 
clinic provided a limited dental service of extractions, but only to patients 
who could not afford private fees. After four years, a full-time dentist, 
Frederick Jones, was appointed and in 1916, Charles Vidgen, a former 
apprentice to Eden, took charge of the clinic and retained the position for 
thirty years.*i^ In the year Vidgen assumed control, the clinic was moved 
to Westboume, a residence in George Street, which had been made 
available by the government. Here, the first students began undergoing 
two years study required by the 1916 Amendment to the Dental Act.*i^ 
The service to patients now included conservative treatment but no pros-
thetic work. An important development occurred in 1926 when the whole 
of the bmlding was taken over by the Home Secretary's department and 
the administration transferred to the Brisbane and South Coast Hospitals 
Board.*i* The expansion was needed to accommodate an increased 
demand for treatment, and the increase in students now studying under a 
Joint Board of Dental Studies.31^ The Dental Hospital now contained 
twenty-five dental chairs at which fuU-time dentists, paid by the Hospitals 
Board, had replaced the honorary dentists. The service grew with the 
appointment of an assistant superintendent in 1927 as weU as dental 
mechanics for denture work.32o When a Faculty of Dentistry was estab-
lished at the University of Queensland in 1935, teaching and clinical ser-
vices continued at Westboume and at the Masonic HaU in Alice Street. 
Overcrowding, which was relieved only partiaUy by the establishment of 
part-time clinics at Wynnum and Sandgate, led the government to erect a 
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Alf Hoole, prominent in dental education 
and clinical services from the 1930s to 1970s 
(Private collection) 
combined Dental Hospital and College in Turbot Street which began to 
function in July 1941.321 Charles Vidgen continued as superintendent untU 
he resigned in 1945, after spending most of his professional career with the 
service. 
Allan Robertson followed Vidgen for a few months and then Alfred 
Hoole began a distinguished term in the position in November 1946.*22 
Hoole began his career as an apprentice dental technician in Ingham, 
North Queensland. Returning to school, he obtained his Junior Certificate 
in order to commence studying dentistry at the Brisbane Dental Hospital. 
After a distinguished course, he graduated in 1929. Not satisfied with this, 
he decided to present himself for the new university degree, and was 
awarded first-class honours in 1939.323 In the meantime, with Alex Handy, 
he had been appointed first chnical demonstrator and then senior lecturer 
in Dentistry by the newly-formed faculty. Marlay said that "in the 
dichotomy that existed between the theorist and practical men of the 
period, Hoole formed a bridge between the two schools of thought".*2* 
During Hoole's term, there was considerable expansion in the public 
dental service in the Brisbane area. Special departments were set up in 
every branch of dentistry, and dentists from the Dental Hospital visited the 
Brisbane General Hospital at regular intervals to deal with complicated 
dental problems, including fractured jaws. The Wynnum and Sandgate 
clinics were expanded and in 1953, a new dental hospital was established 
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on the top floor of the South Brisbane Fire Brigade Building in Vulture 
Street, where twenty dentists provided routine treatment and several 
specialist services. In 1908, there were 1,900 attendances at the one-chair 
surgery where only extractions were performed. By 1960, it had become a 
service in which 54 dentists were performing every type of dental service 
for the 300,000 patients who were attending annually.*25 
Hanlon, the political architect of Queensland's hospital system, was 
equally interested in the provision of a pubhc dental service. In the latter 
area, however, he stopped one step short of that taken in the hospital field. 
Every Queensland citizen was eligible for treatment of any kind in the 
public hospitals at no cost. In 1937, Hanlon stated that "the creation of 
dental clinics where people, who cannot afford to pay a private practi-
tioner, may have their mouths made clean and wholesome is part and 
parcel of the Government's hospital pohcy". He pointed to dental clinics 
functioning at Brisbane, Toowoomba, Maryborough, Rockhampton, 
Gladstone, Mackay, Townsville and Cairns, and promised that "as time 
goes on this network of dental clinics wiU extend completely over the 
State'.*2^ However, the dental service would be available only to those who 
passed a means test. Progress was slow at first and by 1945, additional 
chnics had been established at only four centres — Bundaberg, Bowen, 
ColhnsviUe and Proserpine. Lack of funds during World War II had 
impeded progress. In that year, Foley, secretary for Health and Home 
Affairs, proudly announced that clinics had been established at CharleviUe, 
Longreach and Cloncurry, at which patients would be treated by a dentist 
traveUing by air between the three centres.*27 Supervision of the establish-
ment of country dental clinics feU to the lot of the superintendent of the 
Brisbane Dental Hospital, for which he was paid a special aUowance. With 
more money available at the end of the war and an enthusiastic officer in 
Hoole, the country service expanded at a greater rate. Features of the 
manner in which the new superintendent apphed himself to this task, were 
his meticulous planning and his wiUingness to travel to personally super-
vise the development of regional clinics. Difficulty in staffing the country 
clinics was overcome to a large extent through the government's Assisted 
Student Scheme, by which dental graduates served in the chnics for a 
period equal to that for which they had received a living allowance and the 
payment of fees during their course. William Moore, who followed Foley in 
the health portfolio, was a keen advocate of the coimtry dental service and 
in 1951, announced that plans were in hand to extend the service in the 
coming year to the Torres Strait Islands, the aboriginal missions in Cape 
York Peninsula, as well as to the Gulf of Carpentaria districts.*28 By the 
end of Moore's term, there were thirty-six dentists working outside the 
capital city at thirty-one base and forty-one subsidiary clinics. *29 Instru-
ments and dental supplies for these clinics were provided from a central 
Bulk Dental Store established in Brisbane in 1953. With the School Dental 
Service operating at schools in areas outside a radius of fifteen mUes 
(twenty-four kilometres) from the stationary hospital clinics, the state was 
weU covered. Further progress consisted of adding professional staff to 
estabhshed clinics to meet increasing demands. 
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The Division of Industrial Medicine 
Prior to the appointment of Douglas Gordon, a Queensland medical grad-
uate, as full-time director of Industrial Medicine in 1946,33° departmental 
activity in this field was spasmodic. The first Queensland (and probably 
the first Australian) study of the hazards of a particular occupation, namely 
pearl diving, was made by Arthur Salter, medical officer of the Cottage 
Hospital, Thursday Island, in 1892.331 In 1911, John Elkington, commis-
sioner of Public Health, joined William Murphy, MLA, and Clements 
Jackson, chief inspector of Mines, to form a royal commission to inquire in-
to the "Conditions of work in Queensland Mines in relation to the health of 
Miners". The commission was asked to report on the extent to which the 
mining conditions contributed to lung diseases in miners, and whether 
there should be any regulation of sufferers from tuberculosis in respect to 
their work in mines.**2 In 1926, an approach was made to the Home 
Secretary's department by the Coach-workers Employees Federation and 
Painters Union, who were concerned with the possible dangers associated 
with spray-painting. An isolated investigation was carried out, and recom-
mendations made that any interior commercial spray-painting should be 
conducted in properly-constructed and ventilated booths, and no lead paint 
should be used in such circumstances.*** Then came an inquiry under the 
Workers' Compensation Acts, 1916-29 into lead poisoning and its inci-
dence at Mount Isa Mines in 1933. James Duhig, pathologist at the 
Brisbane General Hospital, and John Watson, insurance commissioner, 
were appointed for the task and in their subsequent report, recommended 
the inclusion of additional rules to those already listed in Division 8 of the 
Schedule of the Mines Regulations Act, 1910-16 — Rules for the protec-
tion of health and prevention of lead poisoning.33* 
During the early years of his term as director-general of Health and 
Medical Services, Cilento evinced an interest in this branch of medicine. 
Shortly after his appointment in 1934, he made a special investigation of 
Weil's disease (see chap.5, p.99) among canecutters in North Queensland. 
Then in 1939, he was instrumental in having the Health Act amended to 
provide for investigations into the health and weU-being of persons in 
industry and the making of relevant regulations.**^ In the same year, 
Fryberg, who had joined the department as health officer, was nominated 
as being in charge of the department's Section of Industrial Hygiene. It is 
recorded that he was assisted by officers of the Mobile Unit of the 
Laboratory of Microbiology and Pathology, who were examining fevers 
occurring in meat workers, farmers and other occupations.**^ Fryberg 
surveyed the industrial hazards in spray-painting and canecutting, and 
investigated working conditions at the Ipswich Railway Workshops. 
However, he had other duties, not the least of which was the inspection of 
150 private hospitals.**^ The outbreak of World War II restricted the 
implementation of any plans that Cilento had for development in this field. 
That he was stUl interested is indicated by his arranging for Clifford 
Lulham, a scientist with the Government Chemical Laboratory, to study 
the technical side of industrial hygiene in Sydney.33* Later, Lulham 
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graduated in medicine and, for a short time, served as a medical officer m 
the Division of Industrial Medicine. In his 1943 Annual Report, shortened 
by the stringencies of war, Cilento devoted a comparatively long section to 
industrial hygiene.**^ In doing so, he drew attention to the examination of 
300 workers for the possible absorption of lead, a survey of clothing fac-
tories and ventilation in ship-buUding.**o However, with Fryberg's absence 
on war service, most of the work was in abeyance. The director-general's 
1944-45 Report reveals that Eric Reye, another Queensland graduate, was 
active in the field as it related to lead hazards that faced welders working 
in confined spaces in ship-building and sUicosis in foundry workers. Reye 
recorded that any service being given was mostly in the form of rendering 
first aid to the problems, rather than thorough investigations with soundly-
based recommendations for the correction of hazards.**i 
With Gordon's appointment came the creation of a division of the depart-
ment which could devote its fuU-time attention solely to the health of the 
workers of Queensland. Gordon believed that in this type of medical work, 
the investigation of a patient aUegedly suffering from an occupational 
disease meant that his place of work must be visited and carefully investi-
gated. It is unwise to diagnose industrial disease without having some con-
cept of the extent of the hazard to which patients are exposed.**2 The new 
director of Industrial Medicine did not confine his visits to the workplaces 
of Brisbane employees. He traveUed extensively to gain a personal 
knowledge of industrial health hazards, and also believed that, whUe the 
working centres of Queensland are far-flung, in practically every case 
where a man is exposed to a really serious hazard, some form of medical 
supervision should be provided for him.*** He concluded that whUe there 
"was not a great deal of industrial disease occurring in Queensland it could 
be said with justice that considering the smallness of our hazardous 
industry there were some unlovely workplaces in the State, where the 
lighting was poor, the slightest efforts at cleanhness are unknown, and the 
general effect revolting".*** He found an amazing attitude of complacency 
by management and many of their old employees. Major structural 
changes were often not reaUy necessary to correct the defects. In 
commenting on what was needed to reduce lead hazard in battery 
manufacture, Gordon said: "the housewife frequently wipes down the 
kitchen workbench with a damp cloth and takes fine care that junk, dust 
and debris do not accumulate under the kitchen table. UntU the battery 
worker is prepared to take a leaf from his wife's book we wiU get 
nowhere".**^ Having made these observations early in his career as direc-
tor, Gordon decided on a policy which his division would adopt towards the 
correction of health hazards in industry. It would act in an advisory capacity 
and leave the introduction of coercive legislation and its implementation to 
other departments. In this, he was supported by his director-general, 
Fryberg, who said that if the full benefit was to be derived from medical 
inspections, it was necessary to have a very close liaison with the Depart-
ments of Mines and Labour and Industry, but it was preferable to act as 
advisers to those departments.**^ Fryberg was able to report in 1948 that, 
as a result of a conference with officers from the two departments, the 
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policy recommended by Gordon had been accepted.**'' The decision meant 
that the regulation-making power in the 1939 Amendment to the Health 
Act would not be used. In practice, the advice given by (jordon was readily 
available, not only to other government departments but to management 
and employees also. 
The routine work of the division included visits to and subsequent 
reports on industrial premises suspected of containing a health hazard, the 
compilation of clinical reports of patients referred by the State (jovern-
ment Insurance Office and private practitioners, and the clinical examina-
tion of workers coming directly to the division. In 1951, (jordon was 
appointed a physician in general medicine at the Brisbane General 
Hospital, with mutual benefit to the hospital and the appointee. Special 
surveys were made of industries in which it was realized a health hazard of 
major importance could occur. The first of these was the inspection of aU 
known foundries in Queensland. Between December 1946 and December 
1948, visits were made to 76 foundries in places as far away as Mossman, 
1,600 kilometres to the north, and Dalby, 210 kilometres to the west of 
Brisbane. The survey was part of a general consideration of the amount of 
lung disease resulting from long exposure to mineral dusts. The foundry 
exercise revealed that thirteen men from a total of 1,118 employed in ex-
posed occupations, were suffering from some degree of lung disease due to 
their occupation. Although the incidence was not high, Gordon was of the 
opinion that, with the methods of dust control avaUable, no cases should 
occur at all. He was able to point out to management that the occupations 
of dressers, especially steel dressers and furnacemen in large foundries, 
were exposed to the worst hazards.*** 
The mining industry, in which men may be exposed to the hazards of 
inhalation of metalhferous and coal dusts, is numericaUy much larger than 
the foundry industry. Of the 7,000 men employed in this occupation at the 
time, Gordon found the incidence of lung disease quite low. When it did 
occur, the most likely patient was a miner who had been employed before 
1915, the year taken as the end of the intense goldmining era in 
Queensland and the beginning of modern mining. In the state's coal-pits, 
the seams are such that the dust hazards are minimal. In remedying any 
defects that did occur, Gordon believed the problem was not so much how 
to suppress dust but to convince all in the industry that it could be done 
and was worth doing.**^ Disease due to dust occurs in other industries, and 
cases were found in men engaged in abrasive soap manufacture and in 
quarry workers. The division's 1955 Report recorded, for the first time in 
Queensland, clinical cases arising from long exposure to asbestos dust.*^° 
In a paper delivered in 1954, Gordon reviewed the overaU position of dust 
and disease. He referred to the report of the Royal Commission on Health 
Conditions in Queensland Mines of 1911. The commission had compared 
the mortality rate from lung disease in Queensland miners with those in 
other countries, and was moderately satisfied with the position in 
Queensland. However, Gordon pointed out that at the time of the inquiry, 
the death rate from respiratory disease in Queensland miners was twice 
the average male rate for the same condition. He added that this lent some 
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foundation to the traditional behef, stiU existing in this state, that miners 
phthisis was a real scourge which sooner or later took at least one member 
of a mining family. However, at the time he wrote, the metaUiferous min-
ing industry was steadily putting its house in order, and whUe there was 
StiU an incidence of lung disease resulting from dust in some industries, 
most of them had either voluntarily or compulsorily reduced the hazard.*^i 
With its capacity to cause so many ill effects if taken into the body, and 
its involvement in so many industries, the metal, lead, poses a potential 
threat to the health of many workers. The risk of lead poisoning is ever 
present in such industries as mining, smelting, painting, printing, and the 
manufacture and reclaiming of lead accumulator batteries, (jordon drew 
attention to the highly toxic agent of the lead battery plate, and said that its 
manufacture and its destruction was probably the greatest industrial 
health hazard in the world. It was also the most difficult lead hazard to 
remove by measures of prevention. Although small numbers were 
employed in the trade in Queensland, the state of the industry left much to 
be desired. The health of the workers in this occupation was supervised by 
the Division of Industrial Medicine. At regular intervals, an officer 
coUected urine and blood from workers exposed to the lead hazard for the 
laboratory determination of lead absorption. But this was of little use 
unless the hazard was removed as far as possible. The greatest need was to 
convince all sections of the trade that there was a single measure which 
would give the greatest improvement in reducing the hazard — this was 
constant care, not only in personal cleanliness but cleanliness and good 
housekeeping in the battery factory.*^2 Finally, at (jordon's prompting, the 
Department of Labour and Industry introduced regulations in the form of 
Lead Rules under the Factories and Shops Act.*^* In his 1954-55 Annual 
Report, the director was reasonably satisfied with the control of the 
industry,*5* although the hazard was likely to appear again. This did occur 
when ship repair work was revived and welders, working in confined 
spaces in old ships which had been painted with lead paint, showed 
evidence of lead absorption and had to be removed from hazardous 
areas. *^ 5 
In 1948, Gordon visited North Queensland where he saw the working of 
the Weil's Disease Campaign aimed at the control of a type of leptospirosis 
— a disease carried by rats and transferred to man through breaks in the 
skin during contact with water contaminated by rat urine. The disease 
occurred frequently among canecutters, sometimes causing fatalities. 
While he was in the area, his attention was drawn to another disease, scrub 
typhus, which was appearing in scrub-cutters and timber-getters. This 
latter disease is spread to man from bush rodents by the bites of mite 
larvae. Before the introduction of antibiotics, it too caused deaths. There 
were reasons why the industrial hygienist should have taken an interest in 
these and other simUar diseases. Many of them were bound up with the 
occupation of the patient. They were responsible for illness in over 400 
workers each year, far more than the few cases arising in the lead and dust 
industries. Further, the State Government Insurance commissioner was 
referring cases to the director of Industrial Medicine for an opinion which 
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would help in the determination to grant or reject claims for workers' com-
pensation. Supervision of the Weil's Disease Campaign was transferred to 
the Division of Industrial Medicine, and Gordon began a careful survey of 
northern fevers. With the help of health inspectors and the results of inves-
tigations at the Commonwealth Health Laboratories at Cairns and Towns-
ville, and the state Laboratory of Microbiology and Pathology in Brisbane, 
reports were compiled on every known case of fever occurring in North 
Queensland. They contained information on occupation, the clinical course 
and laboratory diagnosis where this was made.^ ^^ At first, about half the 
cases were unidentified. Help came from the Queensland Institute of 
Medical Research which established a field station at Innisfail in 1951. 
Four years later, the proportion of undiagnosed fevers was considerably 
reduced.3 '^^  Although this was satisfying, little was being achieved in the 
way of prevention. Even the Weil's Campaign, in which hard-working 
officers had toiled so hard at rodent control, seemed to have achieved little 
in some areas. In 1955, (Gordon reported that cases of leptospirosis had oc-
curred with monotonous regularity in both canecutters and in non-cane-
workers around Babinda. The burning of cane, which at first was beheved 
would kill the organism causing the disease, had not proved particularly 
efficient in preventing the disease among cutters. This all pointed to a 
needed review of policy.^ ^^ (However, with the introduction of mechanical 
harvesters, the incidence did decrease.) 
Gordon believed that one of the most fruitful activities in the practice of 
preventive medicine in industry lay in accident reduction. He submitted 
that it was also one of the hardest areas in which to achieve results. While a 
medical man is in a position to assess the result of any anti-accident cam-
paign, the actual work of prevention is more in the province of the safety 
engineer, the publicity officer and the educationalist. The director believed 
that all interested in accident prevention should pool their resources. 
There was evidence that accidents were particularly high in sawmills and 
among young workers in the metal trades, but when detailed information 
on industrial accidents on which to mount a campaign was sought, there 
was a lack of the necessary records.^^^ Gordon prepared a report on the 
number and cost of industrial accidents, and in 1957, he reported that a 
survey into the cause of accidents had commenced in the State Govern-
ment Insurance Office with the help of an officer from the Division of In-
dustrial Medicine.3^° The director believed that prevention of industrial 
hazards and accidents could be brought about by education. Regular lec-
tures were given to factory inspectors and university students in engineer-
ing and medical courses. Believing that many employees were set in their 
ways, and that the most fruitful area for education at this level would be at 
the apprentice level, he prepared brochures on industrial safety and a set of 
notes for teaching accident prevention in technical colleges, but by 1957, 
no use had been made of his efforts.^ ^^ 
While the numerically strong industries occupied much of the division's 
time, work came from a multitude of smaller trades. New chemicals, in the 
form of pesticides, often with an erroneous claim of safety, presented 
problems, and at times, the older poisons such as arsenic produced a 
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hazard on which advice was required. Workers in a variety of trades incur-
red skin conditions needing inspection. In 1955, it was noted that the divi-
sion would need to play an important role in the protection of men who it 
was expected would be employed at Mary Kathleen, where uranium-
bearing ores had been discovered. A schedule of protection for uranium 
miners was drawn up by the Division of Industrial Medicine, the Depart-
ment of Physics of the University of Queensland, and the Department of 
Mines.*^2 
Gordon resigned in 1957 to take up the position of professor of Preven-
tive and Social Medicine at the University of Queensland. When he left the 
department, Fryberg, director-general of Health and Medical Services, 
said that "to him must go the credit of bmlding up the Division to its pre-
sent high standard. He held the respect of employer and employee and an 
opinion given by him was accepted by both sides as quite unbiassed."*^* 
Gordon's place was taken by Emanuel Rathus, who had come from 
South Africa in 1952 to the position of deputy director of the Division of 
Tuberculosis.*^* Rathus also achieved the reputation of giving sound un-
biassed reports, available to aU parties in the solution of industrial health 
problems. He buUt up a comprehensive reference system for the many new 
chemicals becoming available, particularly in respect to their potential to 
produce adverse reactions in man. His knowledge in this area was invalu-
able when reports of such substances appeared in the media or questions 
were asked in parliament. The work of the division involved the constant 
supervision of suspect groups of workers exposed to various hazards. 
Rathus considered that lead was stiU the chief offender among industrial 
health hazards. He believed the danger from battery shops would be even 
higher if it were not for the Queensland climate, which aUowed the use of 
open bmldings throughout the year.*^5 
Rathus was director of the division when the Radioactive Substances BiU 
was introduced in the house in 1958. Its introduction was based on the 
National Health and Medical Research CouncU recommendation that all 
states should enact uniform legislation. The legislation covered both the 
commercial and medical aspects of the subject. After a debate in which 
many members displayed their knowledge of atomic warfare, the bill was 
passed unopposed.*^^ Under the act, no person is permitted to have in his 
possession, use, sell or transport any radioactive substance, and no person 
is allowed to have in his possession or use irradiating apparatus unless 
hcensed to do so. The act is implemented by a Radiological Advisory Coun-
cil, comprised of experts in the field and chaired by the director-general of 
Health and Medical Services.*^'' Rathus saw the need for a highly-skiUed 
inspectorate suitably equipped.*^* Appointments based on this opinion 
later led to the estabhshment of the Division of Radiation Health Physics. 
In 1959, Rathus was appointed by the Industrial Court of Queensland "to 
investigate and report on all aspects of the effects on the health of 
employees of Mount Isa Mines Limited of mining for lead and the smelting 
of lead or any association with lead by those employees in the course of 
their employment". Taking with him government scientists and laboratory 
assistants, Rathus made a thorough examination which included the effect 
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of environmental exposure on employees, lead in air concentrations, dust 
counts and airflow. His report, published in the Government Gazette, made 
reference to the inquiry of 1933. Rathus considered that Duhig's recom-
mendations, made at that time, had done much to reduce the extent of lead 
absorption and intoxication. In his own inquiry, he reported that the 
"environmental exposure at Mount Isa Mines, within the smelter, was 
considerable and cases of lead poisoning or intoxication would occur under 
the conditions found during the investigations".*^^ Returning twelve 
months later, he was of the opinion that the "improvements around the 
lead smelter were a major breakthrough on the standards existing in 1959. 
Very large reductions in lead in air concentrations had been produced in 
most areas but a few problem spots remained".*^° 
The staff of the division remained numericaUy small. However, the list 
on paper hid a considerable number of scientists and others in other 
government departments who were working on projects for the Division of 
Industrial Medicine. Officers from the Government Chemical Laboratory 
estimated hazardous gases, airborne dusts and ventilation in the field and 
continued their analyses in the laboratory. The Laboratory of Microbiology 
and Pathology conducted blood tests for evidence of lead poisoning and the 
evidence of infection with the northern fevers. The Division of Tuber-
culosis X-rayed miners in the campaign to detect evidence of lung disease 
caused by dust inhalation. 
The Queensland Institute of Medical Research 
Each year, the Queensland branch of the Australian Medical Association 
honours in an oration, a man whom one orator described as a great colonial 
doctor, the acknowledged leader of the profession in this state, a 
distinguished scientist and public-spirited citizen.*^i The man is Joseph 
Bancroft, who conducted the first medical research of any significance in 
Queensland. In 1876, Bancroft extracted a hair-like worm from the abscess 
of a patient. By so doing, he discovered the cause of fUariasis, a disease in 
which the worms block the return of lymph fluid from the body's ex-
tremities and, in long-standing cases is characterized by grossly-enlarged 
limbs. People afflicted with the unfortunate results of the disease were not 
uncommon in early Queensland.*''2 Bancroft sent an account of his findings 
to the eminent London parasitologist, Spencer Cobbold, who reported the 
discovery in the medical journal, the Lancet, and suggested the worm be 
caUed Filaria bancrofti (later Wuchereria bancrofti).^'^^ Bancroft's interests 
spread over many fields and he is noted also for the extraction of a 
substance from the corkwood tree — Duboisia. He used it to dUate the 
pupils of his patients' eyes in the ophthalmic side of the practice.*''* Joseph 
Bancroft's son, Thomas, inherited much of his father's thirst for scientific 
knowledge. He was the first to give a complete account of the transmission 
of filariasis by mosquitoes. Another important discovery was his incrimina-
tion of the species of mosquito that spreads dengue fever.375 (Thomas Ban-
croft found that the species was Aedes aegypti and not Culex fatigans as 
previously thought.) 
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The Bancrofts had no research institute to support them. Neither did 
Turner and Gibson in their studies of the relationship of paint and lead 
poisoning around the turn of the century.37^ Two research institutes were 
later established in Queensland. The first of these was the Austrahan Insti-
tute of Tropical Medicine which commenced functioning in TownsviUe in 
1910. Moves towards its foundation began at the Intercolonial Medical 
Congress held in Hobart in 1901, at which a Darwin practitioner, Frederick 
(Goldsmith, pointed out that medical students were not receiving any 
instruction on many diseases occurring in tropical Australia.*'''' Most of the 
funds for the establishment of the Townsville Institute came from the 
commonwealth government, with a small grant being made by the 
Queensland government. A public-spirited citizen of Rockhampton, 
William Knox Darcy, contributed £1,000.*''* The institute's siting in 
TownsviUe was largely due to the vigorous advocacy of George Frodsham, 
bishop of North Queensland. It was the first medical research organization 
to be founded in Australia. A young Austrian, Anton Breinl, who had 
already researched tropical diseases in Africa and South America, was ap-
pointed its first director.*''^ Breinl's team studied tropical diseases and the 
physiology of white man in the tropics. Several field trips were made in 
North Queensland, the Northern Territory and New Guinea, and the 
clinical course of diseases was followed in the "tropical ward" at 
Townsville Hospital.**° When Breinl resigned in 1920, he was foUowed by 
Raphael CUento and later Alec Baldwin. The research continued and a 
course of study for medical graduates leading to the Diploma of Tropical 
Medicine was established. In 1930, the institute was transferred to the 
School of Public Health at the University of Sydney.**i 
The commonwealth government left the health laboratory in TownsviUe, 
opened in conjunction with the Tropical Institute. Timothy Cotter, the 
pathologist in charge of the laboratory, went to Ingham in 1934 to investi-
gate a disease occurring in canecutters, of which Gordon Morrissey, in 
private practice, had given a clinical account.**2 Cotter and William Sawers 
from the School of Public Health in Sydney found the spiral-shaped 
organisms resembhng those responsible for Weil's disease in the urine of 
some patients.*** Their work led to the actual cultivation and characteriza-
tion of two distinct types of leptospira organisms. The next medical 
research of any importance in (Queensland was conducted by Derrick, 
whilst running the state Laboratory of Microbiology and Pathology and 
performing coronial autopsies. His most notable research resulted in the 
identification, for the first time in the world, of the disease Q fever. (See 
also p. 141.) David Johnson and Wilbur Smith, running a mobile unit from 
Derrick's laboratory, assisted in further research of Queensland fevers. 
Then came World War II. The restrictions due to that calamity, 
enlistments, and the illness of Johnson, resulted in the disbanding of the 
research team. The war brought some compensation in the research into 
the prevention of malaria and scrub typhus by army research units. 
Towards the end of the war, the immediate future for medical research 
in Queensland looked dim, but Derrick was not to be denied. He believed 
there was a great need for its revival and put the wheels in motion to 
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achieve this. Disappointed in missing an opportunity to discuss his ideas 
with the new secretary for Health and Home Affairs, Thomas Foley, he 
made a plea in his annual report. After pointing out what had been achieved 
with Q fever, the canecutters' leptospirosis and scrub typhus, he said: 
In selecting subjects for major research, priority should be given to those 
problems that occur particularly in Queensland. If we do not investigate 
these, no country will do it for us. As soon as the war situation allows, a full-
time research officer should be engaged to initiate studies in certain of these 
matters and also to correlate the work that is already done but remains in-
complete.*** 
Derrick's plea did not fall on deaf ears. In the amazing events that followed 
he believed one of the key figures was Robert Robinson, under-secretary 
of the Department of Health and Home Affairs at the time, and whom he 
describes as having a progressive outlook and as having initiated many for-
ward moves in local government and health administration.**^ It was 
Robinson who interested Foley in Derrick's appeal for further medical 
research. The subject was discussed at cabinet, and Derrick was requested 
to prepare proposals to include plans for immediate implementation, as 
well as those to be developed during the post-war period. In his reply, he 
recommended the immediate appointment of a medical research advisory 
committee which would plan a Queensland institute of medical research. 
His submission was received favourably and in April 1945, cabinet ap-
proved the appointment of an advisory committee consisting of Derrick as 
chairman and the following as members: Abraham Fryberg, Department 
of Health and Home Affairs; Douglas Lee, professor of Physiology; James 
Duhig, professor of Pathology; Alexander Murphy, senior visiting physi-
cian, Brisbane Hospital; Solomon Julius, deputy superintendent, Brisbane 
Hospital; Alfred Anderson, manager, Brisbane and South Coast Hospitals 
Board; and Herbert Marley, accountant. Department of Health and Home 
Affairs. Besides Derrick, key figures in the deliberations were Lee, who 
had been associated with research on the scale planned and Duhig, who 
had founded the Pathology Department at Brisbane Hospital. After three 
months, the committee submitted its report which recommended that an 
Institute of Medical Research be established by act of parliament.*** Foley, 
who. Derrick said: "under different circumstances could well have been a 
scientist" persuaded cabinet to accept the committee's recommendation 
and a bill to establish and maintain a medical research institute was initi-
ated in parliament on 12 September 1945.**'' It was a tribute to Derrick's 
vision and planning that only twelve months had elapsed since his plea had 
appeared in the 1944 Report. In introducing the bill, Foley pointed out that 
while all the recommendations of the committee had not been adopted, 
everything possible had been done "to comply with the views of Dr 
Derrick, which we know are sound, because he himself is a research 
worker and has already been responsible for some very fine contributions 
to medical science".*** The act received assent on 1 November 1945 and 
came into effect by proclamation on 17 January 1946.**^ It established the 
Queensland Institute of Medical Research to be controlled and managed by 
Property of University of Queensland Press - do not copy or distribute
Health Department Divisions and Allied Bodies 177 
a council of seven members chaired by the director-general of Health and 
Medical Services. (See also chap.4, p.00.) The institute was empowered to 
conduct research over a broad field. The relevant section of the act read as 
follows: 
(i) The Institute is established for the purpose of research into any branch 
or branches of medical science. 
(ii) Without in anywise limiting the generality and scope of paragraph (i) of 
this subsection, research may be had and made into all or any of the follow-
ing matters, namely: 
(a) Queensland fevers, including "Q" fever, scrub typhus, leptospirosis; 
(b) Lead poisoning, problems of diagnosis and after effects, and particu-
larly as affecting the health and well being of the children of the 
State; 
(c) Virus diseases, presence of pathogenic viruses, particularly in relation 
to children; 
(d) The effect on health of industrial processes and industrial diseases 
generally; 
(e) The incidence of disease in relation to social and nutritional status; 
(f) The incidence of disease in relation to geographical districts and 
climatic influences in Queensland; 
(g) Certain tropical diseases in North Queensland. 
And, moreover, the Institute shall have power to formulate an active 
programme of clinical research. 
Finance was to be provided from consolidated revenue by amounts appro-
priated from time to time for the purpose. It was also hoped that these 
would be supplemented by bequests, and that the institute would attract 
grants from the commonwealth government. Its financing mainly from 
government funds, made it unique in the field of medical research 
institutes. 
Derrick, who had already accomplished so much, continued to take the 
further steps necessary to establish the institute under the guidance of the 
councU, appointed with the act's proclamation. He commenced by coUec-
ting the nucleus of a library. Subscriptions to a series of journals were 
initiated, and back numbers collected from every available source. 
Although the act set down the institute would be housed in buildings to be 
erected by the Brisbane and South Coast Hospitals Board, a temporary 
home was required until this could be accomplished. After looking at 
various buildings, a fibro-cement hut erected with others for war purposes 
in Victoria Park was purchased for £1,840. The walls were unlined, the 
windows iU-fitting and the building was considered a serious fire risk by 
Fire Brigade officers. Derrick believed that but for the presence of 
cadavers in a similar hut next door, acquired by the University of Queens-
land for a dissecting room, the building would have been occupied by 
squatters, who were occupying every available empty building under the 
conditions of scarce accommodation prevailing at the time.*^^ It was to be 
the institute's home for thirty years. (A new brick bmlding was officially 
opened by Dr Llew Edwards, minister for Health in 1977.) The most 
important business for the institute councU was the selection of a director. 
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From applications received from candidates in the United States, Great 
Britain, South Africa and Australia, the council chose Ian Murray 
Mackerras. Ian Mackerras, bom in New Zealand, graduated from the 
Sydney University's Medical School with first class honours in 1924, after 
serving three years in World War I. Choosing a scientific career, he 
became principal research officer in the CSIRO Division of Economic 
Entomology. He led a team of graduates from various disciphnes which 
pubhshed 100 scientific papers on veterinary entomology. In World War 
II, he served as a pathologist to the 2/1 Australian General Hospital in the 
Middle East. Returning to Australia, he was responsible for much of the 
malaria control work of the Australian army, which involved mosquito and 
mite repeUents — the latter for the control of scrub typhus. When he 
started duty in June 1947, the institute began functioning.*^! Derrick's 
position of acting deputy director, which had begun with the proclamation 
of the act, was now confirmed*^2 and later, Mabel Josephine Mackerras, 
wife of the new director, was appointed senior parasitologist to the insti-
tute. Jo Mackerras was the daughter of Thomas Bancroft and a graduate 
in both science and medicine. She served as a resident medical officer at 
the Prince Alfred and Rachel Forster Hospitals, Sydney, from 1924 to 
1926. After a temporary retirement into motherhood, she joined the 
CSIRO in 1930, where she worked in applied biology concerned with 
insects and insect-borne diseases affecting livestock. At this stage, her 
husband was co-author in several of her publications. World War II saw 
her also engaged in research into malaria control. Major Josephine 
Mackerras was an important member of the LHQ Medical Research Unit 
at Cairns, directed by Hamilton Fairley and commanded by Bickerton 
Blackburn. She bred and maintained stocks of infected mosquitoes to 
infect army volunteers in testing the efficacy of drugs in suppressing 
malarial attacks.*^* These three scientists, the Mackerrases and Derrick, 
led research teams in the early life of the institute. 
It is not unusual for governments, which provide the major portion of 
funds for an enterprise, to expect — in some cases, demand — the right to 
direct the activities of that enterprise. If such rights are exercised in the 
case of medical research units, carefully-planned long-term projects are 
interrupted to make way for investigations into immediate problems. Not 
long after the Queensland Institute of Medical Research started function-
ing, it was caUed on to investigate an epidemic of gastroenteritis occurring 
in Brisbane, mainly in institutions.*^* Although such an investigation was 
not in the usual line of research that the Mackerrases followed, they com-
plied with the request. An extensive study resulted, in which Josephine 
Mackerras played a major role.*^* An interesting finding was that cock-
roaches were acting as minor reservoirs of infection for the offending 
organism [Salmonella bovis morbificans). Ralph Doherty, director of the 
institute from 1966 to 1977, wrote in 1978 that it is tempting to relate this 
episode to an essay Ian Mackerras wrote in the institute's second annual 
report entitled, "The Ways and Means of Research".*^* Extracts, some of 
which were quoted by Doherty, read as follows: 
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The first purpose of a research institution is to acquire knowledge. It is not 
so important that it should be of immediate value, for example, in the 
prevention or cure of disease; what does matter is that something new may 
be added to the sum of the world's wisdom and understanding . . . The great 
majority of big discoveries, and innumerable smaUer ones, which have 
benefited mankind, have come from pure research... Research for its own 
sake fosters, as nothing else can, the urge always to explore, without which 
initiative is lost and no research institution can live . . . 
A research organisation can be impeded in several ways: by lack of confi-
dence; by outside direction or interference; by allocation of unsuitable staff; 
by insufficient funds; by "red tape"; and so on. Of greater importance would 
be the introduction of any element of secrecy... 
It is considered that there should be no restriction in avenue of publication 
and that the only Hmitation should be that material published is reasonably 
based, reasonably supported, and clearly presented.*^7 
It is unlikely, however, that there was any serious friction between the in 
stitute and the Department of Health and Home Affairs. Fryberg, the 
director-general of Health and Medical Services, was also chairman of the 
institute's council. Like Mackerras, he had had a distinguished army 
career and knew Mackerras favourably in the Middle East. He always 
received the greatest cooperation from the director.*^* Doherty himself 
stated that the "subsequent history of the Institute is on the whole one of 
sensible interaction with Health Department and (jovernment. Certainly, 
several major programmes (for example, on North Queensland fevers and 
on aboriginal health) which provided important research findings had their 
beginnings in approaches from the Department of Health."*^^ 
Many diseases occurring in Queensland, particularly in the coastal and 
northern parts of the state at the time, had their origin in an animal reser-
voir from which they were transmitted to man. In many cases insects, ticks 
or mites effected the transfer. In 1948, Ian Mackerras in a more specific 
outline of the direction that work of the institute would take, predicted that 
the main theme of the study would be such diseases. He added that "the 
main field of research would include among the purposes in the Act several 
which are of great importance to the health of Queensland". The study 
would be made by groups of workers, working systematically through 
likely animal reservoirs and insects. In doing so, other areas of research 
suggested in the act, such as nutritional and clinical research, would be 
def erred. *°° 
Derrick and Josephine Mackerras conducted most of the research into 
animal hosts, looking for organisms which cause disease in the animals 
themselves and which might be passed on to man. Both buUt up valuable 
documentation of their work. Derrick's team devoted its efforts to looking 
for infective agents in both wUd and domestic animals, especially rodents 
and marsupials. Derrick was searching for smaU organisms such as those 
which cause dengue fever and Q fever (viruses and rickettsiae). Doherty 
refers to two important discoveries resulting from this systematic research. 
A disease agent found in a bandicoot was grown in mice in the laboratory 
and, after several stages, was found to be an organism which causes brain 
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and eye damage in the newborn {Toxoplasma gondii). The second discovery 
was made when an infection in a house mouse was passed on to laboratory 
mice. John Pope, later deputy director of the institute, was concerned with 
the isolation of the infective agent and, as a result, commenced an impor-
tant career in the causation of tumours in man by viruses.*°i Josephine 
Mackerras searched animals for larger agents, the parasites such as those 
which produce hookworm and malaria. Working some of the time with her 
husband and also with Dorothea Sandars, she added greatly to the 
knowledge of parasites in Australian vertebrates. Her work also brought a 
discovery of medical importance. She worked out the life cycle of a worm 
which spends some of its time in the lungs of rats. Part of the cycle is the 
existence of worm larvae in slugs. As man might inadvertently eat slugs in 
raw vegetables, and two species of the worm with simUar life histories 
exist in rats common in Brisbane, her finding has significant value.*°2 
Research into the mode of transmission of disease was handled by 
several workers. Ian Mackerras's own line of research concerned biting 
flies which he considered might be incriminated in the transfer of disease 
to man {Simuliidae and Tabanidae). While this did not prove to be the case, 
he added greatly to the store of knowledge on the subject. (Later, he was 
editor of Insects of Australia, a major publication of CSIRO.) When mos-
quitoes were involved in a research project, Elizabeth Marks, of the 
Department of Entomology, University of Queensland, was often seconded 
for the purpose. She later became a staff member of the Queensland Insti-
tute of Medical Research. Derrick's interest in the spread of scrub typhus 
by a mite {Leptobrombidium deliense) led to the recognition of the lack of 
knowledge of the part played by the species in the dissemination of 
disease. Another institute worker, Robert Domrow, subsequently became 
involved and achieved international fame in this field.*°3 
In the study of the diseases themselves, one of the institute's major 
achievements took place at the field station established at Innisfail in 1951, 
manned first by Cecil Sinnamon and then by Ralph Doherty. Collaborating 
with Douglas Cordon of the Division of Industrial Medicine in the Depart-
ment of Health, and John Tonge of the Laboratory of Microbiology and 
Pathology, the research centred around leptospirosis and scrub typhus. 
New types of leptospirosis were discovered and, as a result, the diagnosis 
of fevers, which had previously escaped identification, was made 
possible.*°* Other work into the fevers included an investigation of malaria 
in 1952 by Josephine Mackerras and dengue fever by Doherty in 1954-55. 
However, one of the most interesting pieces of research took place when a 
group of institute workers became involved in the study of Murray VaUey 
encephalitis. Caused by a virus, the disease first produces fever, headache 
and muscle pains and then attacks the nervous system, often with resultant 
unconsciousness and death. An epidemic of the disease in 1951 in the 
Murray VaUey was investigated by research teams from the Walter and 
Eliza HaU Institute in Melbourne, who were unsuccessful in finding the 
causative virus. The next year, the Hall workers suggested the source of 
the disease was somewhere in northern Australia or even further north, 
and was carried by migrating birds to the Murray River where it was 
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spread by mosquitoes. The Queensland team, of which Josephine Macker-
ras was an important member, found evidence of fresh infection of the 
disease in horses in North Queensland and in aboriginal settlements in 
Cape York Peninsula, and then isolated the virus in a mosquito carrier 
{Culex annulirostris).*^^ 
Two further research projects worthy of mention lay in the fields of 
aboriginal health and lead poisoning. Josephine Mackerras included many 
visits to aboriginal settlements to study hookworm infestation. She assess-
ed its incidence and clinical effects, and helped in drug trials to combat the 
disease.*"* David Henderson, visiting physician to the Brisbane General 
Hospital, added another chapter in the lead poisoning story while working 
at the institute. Following up suggestions of Jarvis Nye and others, he 
made careful studies of the relationship of the high incidence of chronic 
kidney disease in young people in Queensland with a previous history of 
lead poisoning. In 1957, he concluded his work by saying that there was no 
room to doubt that childhood lead poisoning was solely responsible for the 
excess mortality from chronic kidney disease in Queensland.*°'' 
After fourteen years distinguished service, Ian Mackerras retired from 
the directorship in July 1961. During his term in office, he conducted his 
own valuable research and encouraged the younger members of the staff. 
He led teams in major projects and left behind him an admirable course for 
others to foUow. Josephine Mackerras retired five months later. When her 
final paper was published in 1970, three generations of Bancrofts had com-
pleted over a century of scientific endeavour. Ian Mackerras was followed 
by Ted Derrick, through whose inspiration and persistence the institute 
became a reality.*°* 
The Queensland Radium Institute 
On 20 December 1928, Sir John Goodwin, governor of Queensland, opened 
a deep X-ray therapy centre at the Mater Misericordiae Hospital, 
Brisbane, for the treatment of cancer. The equipment had been purchased 
by the Queensland Cancer Committee of which the lord mayor of Brisbane, 
Alderman WiUiam Jolly, was chairman. Since its formation in 1927, the 
committee had raised over £50,000 of which the commonwealth and 
Queensland governments had each contributed £5,000. Further expend-
iture anticipated by the Cancer Committee would be the purchase of 
radium for £7,000.*o9 Lachlan McKillop, assisted by his medical col-
leagues, Burnett Clarke and George Mason, directed treatment at the 
centre. As the Cancer Committee had canvassed the entire state for funds, 
country areas were not neglected and centres at Rockhampton, Mackay, 
Townsville and Cairns were established where less complicated treatment 
was available. Further help was given country patients with contributions 
towards the cost of transport to treatment centres. An important feature of 
the activities was an extensive educational campaign, urging early medical 
attention in order than a firm diagnosis could be established and treatment 
begun in the early stages of the disease, when the chances of success are 
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greatest. In 1939, the name of the committee was changed to the 
Queensland Cancer Trust and it became part of the British Empire Cancer 
Campaign.*i° Meanwhile, the Brisbane and South Coast Hospitals Board, 
which had declined help from the Queensland Cancer Committee, 
established its own deep X-ray therapy clinic at the Brisbane General 
Hospital. The Hospitals Board and the Cancer Trust collaborated with the 
Physics Department of the University of Queensland in establishing a 
radiation physics laboratory, which made available radon, a less expensive 
treatment than radium.*" 
In 1943, Dr Ralston Paterson, director of the Holt Radium Institute, 
Manchester, and Dr Edith Paterson, visited Australia at the invitation of 
the New South Wales government to advise on the treatment of cancer. 
When invited to do so by the Queensland government, the eminent radio-
therapists extended their visit to Brisbane. At the conclusion of their stay, 
the Patersons recommended the provision of a special institute at the 
Brisbane General Hospital, where much of the cancer treatment by radi-
ation for the state would be centralized. They suggested the unit be given a 
separate name, and from a medical and administrative point of view, be an 
autonomous body while depending on the Brisbane Hospital for general 
services. A full-time staff devoted to treatment would be employed, and 
those specialists using X-rays for both treatment and diagnosis should be 
encouraged to decide which side of radiology they would foUow. It was 
recommended that the Queensland Cancer Trust should incorporate the 
treatment section of its organization in the proposed institute, but carry on 
as a separate body to continue its educational campaign.*i2 In less than 
three months after the receipt of the Paterson Report, the Queensland 
government issued an Order in CouncU dated 2 March 1944, which estab-
lished the Queensland Radium Institute with the duties and responsibilities 
of the treatment of cancer by radiation within the state of Queensland. 
Under the same order, the duties of the X-ray and other Electro-Medical 
Equipment Advisory Board created by Order in Council in 1935, were 
vested in the institute. The institute would thus advise on the purchase of 
diagnostic X-ray equipment for Queensland public hospitals, but not be in-
volved in its use. A council of nine members, appointed by the governor-in-
council, would manage the institute's affairs (see also chap.4, p.83). A 
member of each of the Brisbane and South Coast Hospitals Board, the 
Queensland Cancer Trust, the staff of the University of Queensland, and a 
nominee of the British Medical Association were specificaUy stipulated in 
the personnel to be appointed.*i* The Order in Council was ratified by the 
1945 Amendment to the Health Act initiated in parhament by Thomas 
Foley.*i* A sad feature of the amendment was the dissolution of the 
Queensland Cancer Trust. The legislation created the Queensland Health 
Education Council, which would not only take over the educational pro-
gramme previously mounted by the Queensland Cancer Trust, but would 
involve itself in all fields of health education. Funding for the institute was 
to come from consohdated revenue and hopefully, from gifts and bequests. 
A further amendment to the health acts in 1959 saw an alteration to the 
membership of the institute's council. Under its provisions, the director-
Property of University of Queensland Press - do not copy or distribute
184 Health and Medicine in Queensland 
general of Health and Medical Services became ex officio a member of 
council and its chairman; the North Brisbane and South Brisbane Hospitals 
Boards, and the Mater Misericordiae Hospital were empowered to 
nominate a member, as were the British Medical Association, the CoUege 
of Radiologists, and the British Association of Dermatologists.*!^ 
The first Annual Report of the institute indicates that in August 1944, 
the Brisbane Hospital Deep X-ray Centre was converted to accommodate 
the main treatment centre and an outpatients' department. Arthur Cooper, 
a Sydney graduate with a postgraduate degree from London, was 
appointed as the first director and Eileen Harrison, one of two women in 
Queensland's first medical graduates, was chosen as his full-time assistant. 
Part-time radiotherapists were appointed — Edward Casey at the main 
centre and Lachlan McKillop and George Mason at the Mater Hospital, 
where the Queensland Cancer Trust's clinic had become a subcentre of the 
institute. The staff of the university's radiation physics laboratory con-
tinued their cooperation and their physicists, Hugh Webster and Donald 
Robertson, played an important role. The first report also set down the 
advantages of centralization of treatment which had been adopted from the 
Paterson Report, and was quite acceptable to the Labor government of the 
day. Statistical assessment of results can be of more value when large 
numbers of patients are treated at a single centre where techniques are 
uniform. Therapists in training gain valuable experience from the wide 
variety of cases attending a large central clinic, and such a clinic can also 
provide special equipment and more efficient supportive services than 
those available in smaU centres. The institute believed that such a policy 
was not endangered by having subcentres in large country hospitals. At 
the subcentres, local specialists carried out uncomplicated treatment after 
tuition in Brisbane, and contact was made with the main centre by regular 
visits of the institute's fuU-time radiotherapists to the country
 hospitals.*!^ 
In addition to the maintenance of country centres, the institute helped 
Papua provide a radiotherapy service. A medical officer from that territory 
received training in radium technique and the institute supplied the area's 
radon requirements. A close liaison was maintained with medical and 
physicist staff visiting when necessary, and a senior radiographer being 
seconded from the main centre for continuous duty.*i'' 
From the institute's inception. Cooper stressed that the facilities would 
not be used indiscriminately, but patients coming for treatment would be 
selected. The institute would not accept aU patients with inoperable 
cancer, as certain forms of the disease had proved to be resistant to radio-
therapy.*!* In 1956, the director estimated that the institute's clinics were 
providing treatment for over 90 per cent of those patients in Queensland 
who were suffering from internal cancer amenable to radiotherapy.*!^ This 
percentage included country patients, for all of whom the transport costs 
were borne by the Department of Health and Home Affairs. The Paterson 
Report had suggested that at some future date, consideration should be 
given to the possibility of centralizing surgical cancer to some extent. 
While this did not eventuate, the institute's staff cooperated with surgeons 
treating the disease, many surgical operations being followed by radio-
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therapy. Arrangements were made for colleagues dealing with special 
areas to conduct clinics at the institute.*2° WhUe a firm policy against indis-
criminate use of facilities was adopted, treatment by radiotherapy was not 
confined to malignant cancers amenable to treatment. Certain patients suf-
fering pain in advanced cancer, which could be aUeviated by radiotherapy, 
were relieved by treatment at the institute. Cooper wrote that "in this 
gloomy and bitter field of medical endeavour, radiotherapy makes a major 
contribution towards paUiative treatment".*2! The facilities were also used 
in certain benign diseases where radiotherapy is effective and is the treat-
ment of choice. Certain birthmarks and types of skin conditions faU into 
this category, and treatment at the institute was regarded as a proper use 
of its equipment.*22 Analysis of early statistics revealed that of those 
patients attending with malignant cancer, approximately two-thirds were 
suffering from skin cancer. Cooper estimated that the incidence in 
Queensland was fifteen times higher than that experienced in Europe, and 
much higher than that in other Australian states.*23 Although most skin 
cancers respond to early treatment, the records show that this type of the 
disease caused 51 deaths in 1945.*2* The high incidence of the disease pro-
moted the institute's staff to consult with the Medical Research Commit-
tee of the University of Queensland. An extensive investigation was con-
ducted by research fellow, Dr G.G. Carmichael. In 1961, it was reported 
that the evidence collected indicated that the pattern of skin cancer in 
Queensland is consistent with ultra-violet radiation being the cause.*25 The 
finding led to the development of sun creams containing substances which 
resist this type of radiation.*2^ 
It was apparent very soon after the institute commenced functioning, 
that the number of patients presenting for treatment would increase. It 
was an increase that continued. In the year prior to the establishment of 
the unit, two part-time radiotherapists supervised 4,000 treatments. By 
1960, the institute was responsible for nearly 70,000 treatments to over 
20,000 patients annually. Of those, 8,000 were new patients. The increase 
in demand for service was met by increases in staff and equipment. The 
fuU-time staff of two in 1945 had grown to ten in 1960. Of these latter, 
seven were qualified radiotherapists, the others being medical officers in 
training. This complement was increased by a part-time radiotherapist and 
two part-time medical officers.*27 The additional radiotherapists had come 
from recruitment outside the institute and from the ranks of those it had 
trained. A notable recruit from Scotland in 1952 was Keith Mo watt, who 
had obtained both graduate and postgraduate qualifications in his native 
country.*2* He followed Cooper as director in 1965.*2^ The necessary in-
crease in support staff also came from outside and within the institute, 
which became a training centre for technicians. The demand for treatment 
became so great that to maintain the proud boast that there was no 
"waiting hst" for treatment, the hours of the technicians had to be stag-
gered. There was also an increase in country subcentres. To the four at 
Rockhampton, Mackay, TownsviUe and Cairns originally created by the 
Cancer Committee, were added first Maryborough and Bundaberg in 
1948, and Toowoomba in 1960.**° Annual visits were also paid to four 
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western Queensland towns — Charleville, Longreach, Cloncurry and 
Mount Isa — where local practitioners were able to consult with a qualified 
radiotherapist.43^ The most important addition to the equipment came with 
the acquisition in 1956 of a four million-volt hnear accelerator. In his 1958 
Report, Cooper referred to the impressive results being obtained with this 
supervoltage unit, the first to operate in Australia.^32 xhe accommodation, 
both in the institute and in the ward for its patients, became heavily taxed. 
New accommodation was provided for the linear accelerator, and the 1960 
Report of the institute referred optimistically to the proposed housing of all 
the X-ray therapy units on one floor. Despite the staff's heavy commitment 
to routine duties, time was found to keep abreast of developments in the 
field and contribute valuable papers to appropriate journals. The staff 
benefited through the visits of eminent overseas radiotherapists. Amongst 
these was Professor Robert McWhirter of Edinburgh University, who 
spent three weeks at the institute in 1954.^ 33 In addition to the dissemina-
tion of general knowledge in his field, from his experience of the super-
voltage unit he was able to impart valuable information on its proposed in-
stallation. The staff found time for the education of their colleagues in 
other fields of medicine. It held that, while the Queensland Health Educa-
tion Council had a duty to perform in education the general public, medical 
education was the responsibihty of qualified radiotherapists. From all 
these activities, the institute gained a fine reputation both within and out-
side the state. This reputation was enhanced with the standard of ex-
cellence achieved by the institute's trainees when they presented 
themselves for qualifying examinations. 
The Queensland Health Education Council 
The 1945 Amendment to the Health Acts not only dissolved the Queens-
land Cancer Trust and created the Queensland Radium Institute and the 
Queensland Health Education Council, but transferred the trust's assets to 
the new bodies.^^^ The Radium Institute received all instruments and 
equipment, whilst the Health Education Council received the trust's finan-
cial assets — £8,400 in inscribed stock and over £3,000 cash in hand.*^^ A 
provision in the legislation relating to the membership of the Health 
Education Council was expressed in general terms, the number and repre-
sentation not being specified. During the debate in parliament which led to 
the enactment of the amendment, several members praised the work of the 
Queensland Cancer Trust and urged that the body be strongly represented 
on the new council.^ ^^ Their wishes were satisfied when the Order in Coun-
cil established the actual membership. All members of the dissolved 
Cancer Trust willing to serve — fourteen in all — were appointed together 
with Abraham Fryberg, acting deputy director-general of Health and 
Medical Services, and Edward Derrick, director of the state Laboratory of 
Microbiology and Pathology.^^^ Frederick Lloyd, one of the trust's 
members, was appointed chairman, and when he retired in 1948, he was 
replaced with another former trust member — John Jones.'^ ^^ As time went 
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on, the names of former members of the Cancer Trust disappeared from 
the council and they were replaced by representatives from government 
departments and other bodies. The council's Annual Report for 1957 listed 
its membership coming from the Departments of Health and Home Affairs 
and Pubhc Instruction, the University of Queensland, the British Medical 
Association, the Australian Dental Association, the National Council of 
Women, the Country Women's Association, the Red Cross Society, 
together with a group of persons prominent in pubhc welfare.**^ The 
government continued the policy of appointing a non-medical member as 
chairman, and George Rees followed Jones in 1954. The next year, George 
Healy, chief officer of the Metropolitan Fire Brigade, was appointed to the 
position.**^ 
The legislation which created the Health Education Council gave it a 
wide charter. It was empowered to "acquire, promote, extend and dissem-
inate education concerning all matters relating to the health of Queensland 
generally". Specific mention was made of the health, safety and weU-being 
in industry and in traffic. To carry out the task imposed, tutorial classes, 
correspondence classes, study circles, home-reading circles, "hstening-in" 
groups or other such modes that seemed fit and proper could be used.**i 
Shortly after its formation, the councU convened a meeting of represen-
tatives of aU interested bodies and departments to help it formulate plans 
as to how it would proceed. To supplement views expressed at the 
meeting, it also took a wide survey of public opinion to find out what 
methods should be used to "bring health education effectively to everyone 
with the least expense". The council concluded that its main object would 
be to obtain the cooperation of the foremost publicity media controUers in 
performing a joint public service. In 1951, its methods were expressed in 
these words: 
The Council's programme is designed to take advantage of popular media — 
films, radio, newspapers, posters — and through these avenues to convey in 
an attractive form clear and concrete information. Doctors, dentists, nurses, 
teachers, and health inspectors are natural health educators. Child-care cen-
tres, youth clubs, and social bodies are valuable avenues of contact. The 
Council has placed at the disposal of these persons and bodies material and 
services to assist in the work of health education.**2 
Having decided to proceed along these lines, the council recruited its staff 
from the professions of advertising, journalism, commercial art, media and 
film technicians. To head the group, it first employed Kenneth Lawrence 
and James Holliday from the advertising world as chief officers. The team 
wrote pamphlets, prepared posters and showed health education films. To 
ensure authenticity, a panel of doctors, dentists, and members of aUied 
professions voluntarily checked the material produced by council staff 
before it was released. 
In 1948, the council obtained a permanent home at the Royal National 
Association's Exhibition Grounds. On land given free of rent, a health 
pavilion was built by the Queensland government. It housed the council's 
office and production area, and included a theatrette and display area. 
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Here the council met, the staff wrote its health education pamphlets and a 
large film library was built up. During the annual Exhibition, health educa-
tion films were screened and the public viewed displays on topical health 
subjects.'^*3 Similar displays were prepared here for exhibition at similar 
shows in the country. 
In its early years, the council considered one of its greatest achievements 
lay in the field of school health education. The Department of Public 
Instruction decided to include health education as a subject in the syllabus 
for state primary schools. To aid teachers for this instruction, the council 
published a handbook for teachers entitled Subject Health. Suitably illu-
strated by the council's artist, Suzanne Cameron, the book contained 
medical notes written by medical and dental experts with stories graded to 
the needs of the various primary classes written by Maurice Unwin, a 
teacher specially seconded for the purpose. The project was praised in an 
editorial in the Medical Journal of Australia, extracts from which read as 
follows: 
The Department of Public Instruction in Queensland, by the inclusion of 
teaching of health and hygiene in primary schools, has taken a step of ut-
most importance and has set an example to the Departments of other States 
of the Commonwealth . . . To aid in this pioneering attempt, the Queensland 
Health Education Council has collaborated with the Department of Public 
Instruction and has produced a handbook for teachers entitled Subject 
Health .. . The main point about this book is that it is a serious attempt and a 
very praiseworthy attempt to do something that needs doing.*'''* 
Local authority health inspectors welcomed the coimcil's request for 
help in its campaign. It presented an opportunity to change from an inspec-
torial role to pursue that of friendly adviser. It was the health inspector 
who cooperated with the council's mobile film unit when it came to his 
area. He called on the Health Education Council when special projects 
arose, and he welcomed the opportunity to contact the council when the 
annual conference of his association was held in Brisbane. 
In addition to its general programme of health education, the council 
mounted special campaigns directed at special projects. It cooperated with 
the Queensland Radium Institute to stress the importance of early 
diagnosis and treatment of cancer, and played an important role in the fine 
response to the Department of Health and Home Affairs Poliomyelitis Vac-
cination Campaign. It assisted the Division of Tuberculosis in its fight to 
reduce the incidence of that disease and, at holiday periods, provided 
health education material for distribution by local authorities to campers 
and other visitors to seaside resorts. Its efforts were not always successful. 
When it joined with the Australian Dental Association to promote fluorida-
tion of pubhc water supplies, the response was poor. While health educa-
tion was only part of the events, the small number of local authorities 
which fluoridated water marks this campaign as a health project that 
failed. 
The annual reports of the council reflected the emphasis being placed on 
its method of health education. Appendices to the reports made reference 
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to the government financial help (this had risen from £2,000 in the first 
year of operation to over £32,000 in 1959-60), and contained lists of 
pamphlets published and copies distributed, the number of newspapers 
donating free space for health articles and the radio stations giving free 
time for talks on health subjects.*** At times, the councU officers were con-
scious of the criticism levelled at this method of health education. In 1953, 
comment was made that "personal contact in Queensland is not only im-
practical but uneconomical . . . theorists have labeUed the use of press, 
radio and posters as 'random' publicity. No word could be less apt. Mass 
media are an integral part of our daily life and go right to the homes of the 
people." The same report took consolation in a letter received from Sir 
Allen Daley, former head of London's Health Department and prominent 
in health education in England who, during a visit to Austraha, told the 
Queensland Health Education Council that it was by far the most active 
body of its kind which he had seen in Australia.**^ Other states apparently 
thought weU of the work of the Queensland Health Education Council 
Tasmania and Western Australia set up similar bodies and the latter state 
purchased 1,000 copies of the Queensland body's publication Subject 
Health for use in its own schools. In 1955, the councU decided to evaluate 
its methods as it "felt the importance of ascertaining the effectiveness of 
its activities because one of its basic responsibilities was to ensure that its 
contributions were positive in the State's overaU programme to improve 
health standards". It conducted a number of surveys by the questionnaire 
method among doctors and the public. From these surveys, the council 
was satisfied that the methods being used were achieving the desired 
resuhs.**^ 
Summary 
A feature of the early years of the state Health Department administration 
was the small number of medical officers involved. In Brisbane, there were 
generally only two or three employed to supervise the public health of the 
whole of Queensland. In 1912, Elkington posted a medical practitioner at 
TownsviUe, in the English pattern of using doctors as provincial medical 
officers of health. After four years, the idea was abandoned, and country 
offices were then always manned by health inspectors. The practice was 
followed by local authorities who employed medical practitioners on a part-
time basis, mainly to perform immunization procedures from the late 
1920s onwards. When the Greater Brisbane Council was appointed, a 
health inspector whose title was "Chief Health Inspector and Secretary" 
headed the new authority's health department, even though a medical 
officer was employed. 
Special problems in public health were often met by organizations 
speciaUy set up for the purpose. Decisions of this nature were exemplified 
in the Weil's disease and hookworm campaigns, in which the staff dealt 
with a single disease only. 
Another area in which Queensland differed from England was in the field 
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of public health nursing. The English general purpose public health nurse 
— the health visitor — was not seen in Queensland, where nurses worked 
in narrower fields such as school health and maternal and child health. 
Cilento, the first director-general of Health and Medical Services, believ-
ed he should be involved in medical matters in hospitals. As far as possible, 
Chuter, the lay under-secretary, excluded Cilento from hospital admin-
istration. Later, when hospitals became more advanced with greater 
speciahzation and more sophisticated equipment, Fryberg was frequently 
caUed upon for advice by McCormack, the current under-secretary, and 
Moore, the political head. As the director-general, a medical administrator 
not engaged in clinical medicine, could not be expected to furnish expert 
advice without consultation, advisory committees with representation 
from medical fields outside the department were appointed. 
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Infectious Diseases 
In 1857, whUe the inhabitants of the Moreton Bay district were clamouring 
for separation from New South Wales, Louis Pasteur, a French chemist, 
on the other side of the world, was writing an important paper. This paper, 
following two centuries of speculation and observation by previous 
workers, led to the elicitation of the true nature of infectious diseases.! PQJ. 
centuries, man had suffered from epidemics, some of great magnitude. In 
the fourteenth century, the Black Death — bubonic plague — caused 
thousands of deaths in Europe2 and in the Great Plague of London in 1665, 
the same disease again produced great devastation among that city's popu-
lation.* Various theories were postulated for these and other epidemics 
that produced such havoc. In early times, it was held that an angry God 
was wreaking vengeance on a sinful people. In the years prior to Pasteur's 
work, the miasmatic theory held sway. It was believed that infection occur-
red after breathing air which contained noxious vapours, given off from the 
putrefaction of organic matter in certain localities. The official view, held 
by health authorities in Victoria around 1870, leant to the theory that not 
only typhoid fever but scarlet fever, diphtheria and infantile diarrhoea 
were generated by decomposing organic refuse, particularly from 
cesspools which "pollute the air with the deadly gases which they 
evolve".* 
Although the theories of the causation of infectious diseases were erron-
eous, some of the measures taken to prevent or curb them were quite prac-
tical. The Bible gave quite sensible instructions for dealing with leprosy 
and the disposal of human waste.* The cruel methods of dealing with 
lepers, involving their entombment in lazarettoes and the ringing of beUs to 
mark their presence when they were permitted on the streets, eradicated 
the disease from medieval Europe.* In 1485, the Venetian republic estab-
lished the first official quarantine measures by demanding a waiting period 
of forty days {quarantina giornii) before persons and ships were permitted 
to enter.^ The practice was adopted as routine by most countries. In the 
London plague, victims were isolated in their houses on which a red cross 
was painted, and the prayer "Lord have mercy on us" was written.* In 
1798, Edward Jenner introduced his method of inoculating against small-
pox with cowpox, thus replacing the previous practice of using pus from a 
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smallpox sore. Then came a series of events arising from the Industrial 
Revolution in England. Labourers, brought from the country to work in the 
factories in towns, lived in tenements buUt for them with no regard to sani-
tation. The iU-health of the English workman became so apparent that the 
government asked the Poor Law Commission, of which Edwin Chadwick 
was the leading light, to report on the "Sanitary Condition of the Labour-
ing Population of Great Britain".^ The commission recommended 
improvements in drainage, regular removal of refuse from homes and the 
streets, and the supply of safe water. The voluntary Metropolitan Health 
of Towns Association undertook a programme of education in all aspects 
of welfare. Its object was to "diffuse among the people the valuable infor-
mation elicited by recent enquiries and the advancement of science as to 
the physical and moral evils that result from the present defective 
sewerage, drainage, supply of water, air and light, and construction of 
dweUing houses".i° The 1848 Enghsh Public Health Act was an attempt to 
carry out the recommendations of the Poor Law Commission. 
Pasteur's 1857 paper dealt with lactic fermentation. He demonstrated 
that in the souring of milk, the sugar is converted to lactic acid by an 
immense number of smaU living organisms (so small that a microscope is 
needed to see them), which come from outside the mUk. For the next twenty 
years, Pasteur examined faulty fermentation in wine and beer, as well as a 
silkworm disease. In each, he found that micro-organisms were responsi-
ble. Then, in 1877, came a landmark in the history of medicine. Pasteur 
proved for the first time that a micro-organism caused a disease affecting 
animals and man. It was anthrax.n Thus was born the germ theory of in-
fection, or, the doctrine of specific causation. Each infection is caused by a 
specific organism, e.g., diphtheria results from infection with the diph-
theria organisms only, and the diphtheria germ wiU produce diphtheria and 
no other disease. At first, the acceptance of Pasteur's theory was not uni-
versal. He was bitterly opposed by the "spontaneous generationists" — 
men who held that under certain conditions infection arose de novo from 
inert matter. 12 But he was supported by other scientists such as Robert 
Koch, and graduaUy, specific organisms causing other infectious diseases 
were isolated. Later, from these it was possible to prepare immunization 
agents which protected the individual from attacks of the relevant 
diseases. In time all the medical profession was converted. 
From Pasteur's work arose the modern concept of infectious diseases, in 
which the infective agents are divided into four groups: 
(a) viruses, so smaU that the electron microscope is needed to see 
them: 
(b) bacteria, seen with the ordinary microscope: 
(c) protozoa, the lowest form in the animal kingdom; and 
(d) worms. 
Measles and poliomyelitis are examples of viral diseases; diphtheria and 
typhoid fever are bacterial diseases; malaria is a protozoal infection and 
man may be infected with hookworm, tapeworm and roundworms. 
For a new case of infectious disease to occur, the offending organism 
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must be transferred from a reservoir of infection to a susceptible person. 
The reservoir may be a human being actually suffering from the disease or 
carrying the infection without symptoms. An animal acts as the reservoir 
in some diseases. In a plague epidemic, the organisms are transferred to 
humans from infected rats by the bite of fleas. Infected cows may be a 
source of one kind of tuberculosis. The transfer may be made by direct 
contact, e.g., by kissing or during sexual intercourse; by breathing 
droplets of infection in the air into which the infected person has coughed 
or sneezed; by swaUowing contaminated food or drink or by the bites of 
insects carrying the infection. In some cases, contaminated syringes, or 
blood used for transfusion, may transfer infection. In many of those 
diseases in which the infective agent is swallowed, the organisms have left 
the human reservoir in the faeces and the transfer is made by unwashed 
hands of food handlers, untreated water contaminated by human waste or 
by flies carrying the germs alighting on the food. In the prevention of infec-
tious disease, attack may be made at three points in the chain — the reser-
voir of infection, the mode of transfer, or the defences of the susceptible 
person. The human case or carrier may be isolated or the animal source 
destroyed. Droplet infection from the offending person in a crowded room 
is difficult to control but dUution in the outside atmosphere soon lessens 
the risk. Chlorination of water supplies and the pasteurization of milk pre-
vent many of the diseases spread by the swallowing of infective organisms. 
Washing of hands and proper disposal of human waste are additional 
preventive methods against diseases spread in this manner. Insect-borne 
diseases are lessened by the prevention of breeding, aerial spraying, 
screening, the use of repellents and of mosquito nets. Hookworm larvae 
enter the body through the skin, generally the soles of the feet, from 
ground which has been soUed with human faeces containing the eggs. 
Tape-worm is taken in undercooked food containing the larval stage of the 
worm. Preventive methods are obvious. Susceptible individuals can be pro-
vided with either of two types of defences. Specific immunity can be pro-
vided by exposure to infection, either in smaU doses or by a fully-blown 
attack, e.g., on attack of many of the chUdhood diseases gives hfelong 
protection. Another method of conferring this specific immunity is, of 
course, by immunization. The second line of defence comes from improv-
ing the general resistance of the individual. Here many factors are involved 
such as age, race and heredity. It can be enhanced by general well-being, 
good nutrition and avoidance of fatigue. 
With the isolation of the specific organisms causing the various infective 
diseases, came the hope that soon serums would be produced which could 
be used in treatment. In 1891, diphtheria antitoxin was introduced with an 
immediate faU in the mortality rate in those cases where it was used.i* 
However, while many safe and effective immunization agents (which pro-
tected against future attacks) were found, there was no further success in 
finding serums for use in treatment. Scientists then turned to the field of 
chemistry in their search for "magic buUets". They were rewarded in 1907 
when an arsenic compound — 606 — was found to be effective against 
syphihs.1* In the 1930s, the sulphonamide group of drugs appeared and, 
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during World War II, the first of the antibiotics — peniciUin — was used for 
treatment.!* The sulphonamides and the antibiotics are effective in the 
treatment of complications in some diseases, and produce a specific cure in 
others. 
Authorities such as Dubos and McKeown point out the possible error of 
attributing too much credit to medical advances for the reduction in infec-
tious diseases.!* It is true that in the twentieth century, much has been 
achieved through medicine with effective immunization and drug treat-
ment, but there was reduction in the iU-effects of infectious diseases in the 
nineteenth century before any great medical discoveries were made. 
Dubos goes so far as to say that: "while modem science can boast of so 
many startling achievements in the health field, its role has not been so 
unique and its effectiveness not so complete as is commonly claimed. In 
reality, the monstrous spectre of infection had become but an enfeebled 
shadow of its former self by the time serums, vaccines and drugs became 
avaUable to combat microbes."!^ 
A reduction in the mortality from the filth diseases of cholera and 
typhoid began around 1870, before the germ theory of disease was com-
pletely formulated. It was achieved through the sanitary reforms for which 
Chadwick and his coUeagues had pressed. An improved water supply, 
probably the most important measure, was the work of the engineer, not 
the doctor. McKeown draws attention to the reduction in mortality of 
tuberculosis which began in the fifth decade of the nineteenth century. He 
attributes the fall to a rising standard of living, particularly an improved 
diet, although he does not completely rule out the possibility of other fac-
tors.!* 5JJ. Macfarlane Burnett, the Australian medical researcher, agrees 
that some of the reduction of mortality from tuberculosis was probably due 
to advances in the standard of living, but also considers that a genetic fac-
tor may have been important. He states that in the early years of the nine-
teenth century, there was a "weeding-out" of people with inheritable 
tendency towards tuberculosis. Many of these died before they could have 
become parents and the resistance of the commimity rose.i^ Whatever the 
reason, it did not come from medical advances. In some cases there is a 
lessening of the virulence of the causative organism, with a reduction of 
the toll on human lives. Scarlet fever is an example. It became a severe 
disease from 1850 to 1880, and then the organism became less virulent and 
the disease was not a problem.20 Again, medical science can take no credit 
for the reduction in iU-effects from this disease. 
Acceptance of the Germ Theory by the 
Queensland Medical Profession 
The behefs of the medical practitioners, firstly at Moreton Bay and later in 
the colony of Queensland, in respect to the causation of infectious disease, 
underwent the same changes that took place among their colleagues in 
other parts of the world. Initially the miasmatic theory was dominant. 
Then came a period of confusion in which the concept of spontaneous 
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generation and the germ theory vied for approval. Finally, there was a 
decade or so during which the germ theory graduaUy gained ground, untU 
it obtained universal acceptance. 
In 1845, David BaUow, surgeon to the hospital at Moreton Bay, writing 
to John Dunmore Lang, said: "Intermittent fever prevails at times only, 
chiefly in certain localities, more particularly in the neighbourhood of 
swampy grounds, and in situations where there is no free current of air to 
drive off the miasmata arising from the decaying vegetable matter. "21 
Another surgeon at the hospital, Frederick Barton, stated in a lecture to 
the citizens of Brisbane in 1860, that: 
The diseases occurring in Queensland from atmospheric causes, and most 
commonly noticed, are ague, continued fever, chronic rheumatism and influ-
enza — the first two being caused by the exhalation of vegetable miasm; the 
next by undue exposure to wet and night air; the last by some unknown state 
of the atmosphere producing at first ordinary colds, which soon become in-
fectious and epidemic.22 
In giving evidence before a select committee inquiring into the state of 
hospitals in the colony in 1866, Joseph Lansdowne, also from the Brisbane 
Hospital, revealed that he believed in contagion in some cases and 
miasmatic theory in others. The relevant extract from the report of the 
inquiry reads: 
What is your opinion as a medical gentleman as to whether the colonial 
fever, as it exists in this town, is contagious? 
WeU, that is a curious question. I do not believe in contagion as a general 
thing; but a person who is in ill-health may take colonial fever from another. 
Scarlet fever, measles and smallpox are all highly contagious; but 1 should 
not rank our colonial fever with these. 
Is colonial fever its original name? Well, that is its original name, but it is 
now verging into typhoid fever. 
I suppose colonial fever is local now? 
Yes; and there is always a local fever such as ague in some places. You 
generally find it locahsed. In Petrie Terrace there has been a great deal of it; 
which arises from the locality giving off miasma and a person who is in bad 
health is ready to take it.^ ^ 
Although there is evidence of the realization of the true manner of spread 
of infection, there was stiU some confusion in concepts in the accounts of 
typhoid fever in Queensland in the 1870s and 1880s. In this disease, the 
causative organisms leave a patient or carrier in the faeces and urine, and 
produce further cases when they are transferred in such a way that they 
are swaUowed by susceptible individuals. In 1878, only one year after 
Pasteur submitted his theory of infection, an outbreak of typhoid fever at 
Toowoomba was the subject of a special inquiry. The report of the in-
vestigation indicates a belief of the transfer of the disease from cesspits to 
drinking water — the true method of spread in this instance — as weU as 
the erroneous concept that putrefaction took place to contaminate the air. 
(In fairness it must be noted that the typhoid organism was not identified 
by scientists until 1880.) Extracts from the report read as follows: 
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That a majority of the wells of Toowoomba, and especially in Ruthven 
Street and the surrounding neighbourhood, are contaminated by the intro-
duction of sewage, there is every reason to believe and none to doubt. It is 
the firm conviction of the medical witnesses, and it is the opinion of the few 
townspeople who very wisely have given up the use of well water and 
depend for their supply on other sources. It must surely be apparent to every 
one who has inspected the position and contents of the wells and cesspits in 
Toowoomba . . . 
It is admitted on all sides that faecal matter becomes very much more 
dangerous after it undergoes putrefactive change, and a great array of 
names can be brought forward to support the belief that typhoid fever can 
originate from gases and matters generated during decomposition.2* 
(See also chap.3,p.56.) 
The riddle of the spread of typhoid fever was stiU not solved in 1884 
when another inquiry was made into an epidemic of the disease in 
Brisbane. The investigating committee wrote as foUows: 
Our committee desire to represent that any enquiry as to the exact cause or 
origin of typhoid fever was futile because we are still in the dark on the sub-
ject of the spontaneous origin of typhoid fever; but the evidence went to 
show that mere sewage did not give rise to the disease. They could only 
account for the spread of the disease by the fact that the poison, having once 
found conditions favourable for its propagation, spreads among the popula-
tion; that, beyond all doubt, it is a filth fever, and thus reduces the question 
to the removal of filth.2^ 
In 1889, Dr Hare introduced a discussion on typhoid fever at a meeting 
of the Queensland Medical Society. As a result, the society sent a question-
naire to its members. Two of the questions were: "Is typhoid contagious or 
infectious?" and "Can typhoid arise de novoT"^^ Apparently, the spon-
taneous generation theory had still not been abandoned. However, the 
light dawned in the next decade. Members of the medical profession had 
formed the Inter-colonial Medical Congress. At regular intervals, members 
of the congress from the Australian colonies and New Zealand attended in 
considerable numbers to listen to addresses by experts in various fields of 
medicine. When the congress met in Sydney in 1892, P. Sydney Jones, in 
giving his presidential address, referred to the subject in these words: 
"The study of the micro-organisms has taken us a long way towards the 
discovery of the diseases in which they, at any rate, play a chief if not the 
sole part."27 It was almost complete acceptance. Seven years later, 
members of the congress met in Brisbane. This time, one of the city's 
prominent practitioners, John Thomson, took the presidential chair. He 
announced the profession's acceptance of the germ theory of infectious 
disease in a rather optimistic prediction when, during his address, he said: 
"Can anyone doubt that the infectious and contagious diseases, the germ 
disease as we at present know them — and that name is pretty weU legion 
— will in the process of time be swept from the earth?"2* 
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Infectious Disease Records 
The historian may turn to several sources for information relating to the 
infectious diseases that have occurred in Queensland. They include 
hospital records, newspaper reports, medical journal articles, and the 
Annual Reports of the registrar-general and the commissioner of Public 
Health (later the director-general of Health and Medical Services). There 
are reasons why the early records, and even some of the later reports, must 
be viewed with caution. At first there was confusion in terminology, as 
weU as incomplete reporting. In addition, diagnosis with the aid of micro-
scopes to determine the causative organism was not available until the turn 
of the century. Even in the twentieth century, this help was not avaUable to 
many country practitioners. 
From 1856, registration of the cause of death was required by statute in 
New South Wales, and records for the causes of death in Brisbane as part 
of the parent colony are available for the years 1856-59.2^ After separa-
tion, the same legislation was in force in (Queensland, and reports of this 
colony's registrar-general are avaUable from 1860. Deaths from infectious 
diseases are listed in the first of the groups used to classify causes of death 
in his early reports. This first class was entitled "Deaths from Zymotic 
Diseases" — a reflection of the theory current at the time that infection 
arose from fermentation and putrefaction. By 1864, this class was sub-
divided with the first subdivision being named "Miasmatic", another indi-
cation of the prevailing concept of infection at the time.*° Interpretation of 
the early registrar-general reports cannot be made with exactitude for the 
reasons already mentioned. Cumpston and McCallum list thirty-nine 
different names that were used for what was probably the same disease — 
typhoid fever.*! The same authors point out that there was confusion 
between typhus fever and typhoid fever in Queensland untU 1879, when 
typhoid fever was separately classified.*2 (The diseases are two different 
entities. Typhoid fever is an intestinal disease in which the causative 
organism is taken in through food or drink. Typhus fever is caused by an 
entirely different organism which enters the body through the skin to 
which it has been carried by body lice.) The terms "diphtheria" and 
"croup" were sometimes used to identify the same illness; in other cases, 
they meant different diseases.** vMthough registration of deaths was 
demanded by law, it was not always effected and, even if it were, the cause 
of death was often not specified. In his first report, the Queensland registrar-
general wrote: "The best thanks of the community are due to those 
medical gentlemen who have been kind enough to supply certificates of the 
cause of death."** Apparently some were not so kind. In addition, some 
deaths were registered by lay people who, in many instances, tried to spec-
ify a cause of death. The Health Act Amendment Act of 1900 demanded 
notification by medical practitioners of prescribed infectious diseases.** 
The number prescribed increased as the years went on, but it is doubtful 
whether any infectious disease has ever been completely notified. Never-
theless, records of notifications are valuable in assessing gross trends in 
the incidence of infectious diseases. 
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Dr Jack Cumpston, director-general of 
Health, Commonwealth Department of 
Health; author of numerous histories of in-
fectious diseases in Australia (Common-
wealth Department of Health) 
With these reservations in mind, let us now look at some of the details 
recorded in the various sources. Brisbane Hospital records show that there 
were no epidemics of any consequence in the years immediately foUowing 
the declaration of free settlement at Moreton Bay. There were only a few 
admissions of ophthalmia, intermittent fever and dysentery — the diseases 
which had previously plagued the convict settlement. The main causes of 
admission were rheumatism, venereal disease and accidents.*^ From 
registrar-general reports, it is noted that diseases, which were later to 
appear in epidemic form, began to make their appearance in the late 1850s 
and the 1860s.*^ Many of the diseases from which migrants had suffered in 
their native British Isles now began to appear in their new land. Deaths 
from typhoid fever and the childhood diseases of diphtheria, measles, 
whooping cough and scarlet fever were being recorded in the registrar-
general's reports. Tuberculosis, which was present in the free settlement 
era, now increased in prevalence. Although cholera and typhus fever 
appear as causes of death, it is doubtful whether they actually occurred. 
They were probably misdiagnoses for other illnesses. Writing in 1927, 
Cumpston and McCallum said then "it will be correct to say that cholera 
has never occurred in Australia".** The same authors stated that typhus 
fever "so far as Australia is concerned, is a disease of overcrowded ships 
and (apart from Hobart convict establishments) a disease of ships only".*^ 
The Chinese, who came as shepherds and goldseekers, and the Melane-
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sians,* who slaved on sugar plantations, brought leprosy.*° Plague came in 
1900 from an epidemic which originated in Hong Kong in 1894.*i In this 
regard, the Australian Aborigine was a victim of these imported diseases. 
He gave the new settlers no infectious disease but suffered severely when 
exposed to the diseases brought to the country by the various races. 
The records reveal that the course of a number of the infectious diseases 
followed the pattern seen in England, but some twenty years later in time. 
The mortality from tuberculosis, the filth diseases of typhoid, dysentery 
and diarrhoea, and the chUdhood diseases, reached high levels from 1870 
to 1890, and then began to fall. The only medical discovery that was in any 
way responsible for the reduction in mortality occurred in the treatment of 
diphtheria. The introduction of antitoxin for treatment of the disease in 
1895 resulted in a marked faU in mortality .*2 
Despite the fall in mortality rates from many infectious diseases that 
began in the 1890s and in some diseases in the late 1880s, these illnesses 
figured as the leading causes of deaths in Queensland weU into the twen-
tieth century, with tuberculosis generally heading the list. It was not untU 
1907 that organic disease of the heart was responsible for more deaths 
than an infectious disease.** As the twentieth century progressed, the inci-
dence and mortality rates of some infectious diseases, which had been 
kiUers in the previous century, continued to faU. In 1926, diphtheria immu-
nization commenced in Queensland and a few years later, simUar protec-
tion began against whooping cough. Public health authorities are inclined 
to attribute negligible incidences and mortality in these diseases to these 
medical measures. However, Lancaster has pointed out that other non-
specific factors, such as improved hygiene, improved nutrition, and the ad-
vent of the small family, could have been at least equaUy important.** After 
several years of unsuccessful endeavour, a special tuberculosis campaign, 
introduced in 1950, further reduced already receding incidence and mor-
tality rates.** 
However, not all the infectious diseases showed a reduction towards the 
end of the nineteenth century. Poliomyelitis — formerly known as infantile 
paralysis — increased in incidence as the twentieth century advanced.** It 
was one disease in which medical advance was later responsible for a 
reduction in prevalence. Salk vaccine, introduced in 1956, and later Sabin 
vaccine, put an end to the deaths and crippling effects of the former 
scourge.*'' Queensland did not escape the pandemic of influenza in 1919, 
and 830 fatalities were recorded under its name.** Since then, influenza 
has appeared at intervals with a high incidence but a lower mortality rate. 
Venereal diseases have been present since the convict era. They have not 
been a cause of high mortality, but until the advent of antibiotics, great 
disabilities followed in their train. As the colony expanded northwards into 
the tropics, new diseases appeared. Doctors diagnosed many cases as 
malaria, as indeed they were. At times, unfamiliar iUnesses puzzled the 
profession. Many doctors resorted to labels which indicated the areas in 
which the new maladies occurred — Gulf fever, Mossman and Sarina 
*The South Sea Islanders were often wrongly referred to as Polynesians. 
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fevers.*^ The medical journals contain numerous contributions from 
general practitioners, pubhc health officers and research workers on the 
subject of these diseases, and graduaUy their true nature was revealed. 
Living Condit ions 
Frederick Darvall, Queensland's first registrar-general, commenting on 
the incidence of zymotic diseases in his report for 1860, expressed concern 
at the presence of diphtheria, dysentery, diarrhoea and consumption in the 
causes of deaths. Darvall expressed a fear that conditions existing in the 
young colony would foster their increase. He said: "A strict attention to 
drainage and proper sanatory [sic] regulations before the city [Brisbane] 
has been much built over, and whilst the population is comparatively smaU, 
will conduce to keep down the percentage of deaths from these causes."*° 
Three years later, an increasing mortality rate prompted DarvaU to com-
ment again in these words: 
Taking into consideration the salubrious climate of Queensland, the abun-
dance of wholesome food, the immunity from pauperism, the absence of 
large overcrowded towns and of nearly all occupations injurious to health, it 
seems clear that our rate of mortality is greater than it should be . . . I can 
only hope that the few remarks I have made may be the means of drawing 
attention to a great, and 1 fear, growing evil, but one which I believe in our 
power to curb, by employing in the sea-port towns, those sanatory regula-
tions and appliances which experience in older communities has shown to be 
so effective, and which even in this beautiful climate we cannot dispense 
with.51 
When the latter report was published, the Brisbane Courier followed it by 
an editorial on 16 September 1864, which gives a picture of conditions ex-
isting in Brisbane and refers to the current theory of the causation of infec-
tious diseases. It also includes the paper's opinion as to where the fault lay. 
An extract reads: 
The equinoctial gales that usher in the spring have begun; and, as usual at 
this period of the year, the weather is very trying to the weakly amongst our 
people. After the first oppressively sultry days of this week, it might be sup-
posed that we in the city should rejoice at the desiccating wind that now 
prevails, and that so effectually dissipates the miasmatic exhalations which 
arise on all sides from the accumulations of decaying animal and vegetable 
matter through the want of ordinary drainage. But we fear that "the cure is 
as bad as the complaint", for, if for a short week we breathe a drier and 
purer atmosphere than usual, and if we escape an incidental attack of 
catarrh or influenza from the penetrative powers of the wind on our mucous 
membrane, we are not more able to endure with indifference the abomina-
tions that the rapidly approaching hot season will multiply in our midst — 
when the evening thunder showers make more deadly the festering pro-
cesses of the sun upon the dung heaps and cesspools and quagmires of 
Brisbane . . . Frog Hollow remains the same lethiferous sink — a forcing-bed 
of disease in the especial keeping of the Municipal Council. Often as we have 
urged upon the Council the absolute necessity for abating this nuisance, the 
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same stolid unconcern is manifested by them, as if the public health were a 
matter in which they have no interest. Their conduct in this particular is 
absolutely disgraceful, and ought not to be longer tolerated by the citizens. 
But it is on a piece with their indifference in other things — the drafting of a 
Building Act for instance. 
WhUe the Courier's plea for sanitary reform was based erroneously on 
smells and vapours being the cause of infection, had it been heeded, the 
true causes — improper disposal of human waste and the transfer of 
disease by flies — may have been eliminated. However, there was one 
sound measure initiated at this time. The Enoggera Reservoir was com-
pleted in time for a regular and permanent water supply to be avaUable to 
Brisbane households by 1866.*2 However, it stood alone among the 
reforms necessary and, in 1871, the registrar-general commented that: 
"Brisbane is the only town in the colony that has anything like a properly 
organised water supply and there is no doubt that its effects have been 
beneficial, but as to drainage and sanitary arrangements almost everything 
has to be done."** 
In the 1870s, the Brisbane Municipal CouncU did endeavour to introduce 
a satisfactory sanitary service by eliminating cesspools and replacing them 
with earth-closets. There were a few houses with more sophisticated 
equipment like those in Harris Court, George Street, Brisbane, which it 
was claimed were fitted with baths and patent closets (toUets) draining to 
the river.** Those householders who obeyed the order of the Municipal 
Council to instaU an earth closet were at first expected to carry out its 
cleansing. When this was found to be unsatisfactory, private contractors 
were engaged, but their employees were extremely lax in performing their 
duties and the council itself took over the operation. The unsatisfactory 
position was outlined by Kevin O'Doherty, medical practitioner, and a 
member of the Legislative Council, and when an amendment to the Health 
Act was being debated in 1879, O'Doherty said that: 
The sanitary service should be gone into and made a complete one and be 
carried out in as perfect a way as in the cities of England. It was not suffi-
cient for the Local Board of Health or the Municipal Council to send a few 
carts here and there through the city, nor that in three-fourths or four-fifths 
of the city there was no application of the system. At the present time 
nobody was absolutely compelled to have recourse to it. He might have his 
residence subjected to the cleansing system; his neighbour next door might 
be permitted to do as he liked.^ ^ 
Conditions had not improved greatly by 1883, when, not surprisingly, 
the incidence of typhoid fever in Brisbane was rising as a result. Inspector 
Hardgrave reported to the Municipal Council as follows: 
During July 1 have made a house-to-house inspection between Ann Street 
and Gregory Terrace, Hartley and Gloucester Streets to the boundary of the 
city at Bridge Street, Fortitude Valley. I find there are 645 earth-closets, 25 
cemented cess-pools, 34 brick and stone pits not cemented, 81 casks, 19 
defective holes and pits, and two water-closets. Out of this number there are 
about 40, who, by their own admission, bury on their premises and do not 
employ a nightman.^*' 
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Conditions in the larger towns of the colony were no better than those in 
the capital city, and it is not surprising that Registrar-General Henry 
Jordan wrote that "our towns are, as a rule, more unhealthy than the coun-
try".*'^  The committee, appointed to inquire into typhoid fever at 
Toowoomba, reported in 1878 on the proximity of cesspools to wells from 
which a large proportion of the inhabitants drew their water for domestic 
purposes.** From Rockhampton, in 1883, came an account of the burying 
of excrement in backyards by some householders, thus causing 
"abominable nuisances" to neighbours.*^ In addition to the towns, there 
were two other places where sanitation was at a low level — the railway 
construction camps and the goldfields. In 1866, James Taylor, MLA, 
treasurer of Toowoomba Hospital, in giving evidence before an enquiry in-
to the state of hospitals in the colony, commented on the recent increase of 
fever cases in the hospital. Almost all were suffering from fever resulting 
from poor conditions in their camps.*° From Cumpston's reference to this 
evidence, it is inferred that the fever was typhoid.*! In 1874, there was an in-
crease in deaths from dysentery of approximately 100, almost aU 
accounted for by the fatalities from the disease on the Palmer goldfield 
where sanitation had a low priority .*2 Registrar-General Wilham Blakeney 
said that a lower mortality from typhoid fever in 1887 might be "an indica-
tion that the principles of hygiene are now being much more strictly en-
forced by Boards of Health in the populous cities of the Colony".** 
However, two years later when deaths from the filth diseases rose again, 
he said that they were "generated by carelessness or ignorance of sanitary 
laws and may be considerably reduced by cleanliness".** 
Other factors in the production of some infectious diseases were poor 
housing and overcrowding. These conditions existed at least in Brisbane 
during the nineteenth century. While there were some gracious brick, 
stone and weatherboard homes built, there were many at the other end of 
the scale. In 1864, the Brisbane Courier said: 
So primitive is the style of architecture adopted by the great majority of peo-
ple who build in Brisbane, that not only are the comforts of life not studied 
but its decencies are disregarded and shamelessly transgressed. Paltry 
"humpies" which are neither air-tight nor water-tight in floors, waUs or 
roofs, are run up with the frailest materials, and partitioned off into what are 
called rooms that will hardly afford space for a cat to jump; and they are let 
at rates that would be high for decent houses, but which are exorbitant and 
scandalously unconscionable for such kennels as we refer to.^ ^ 
Greenwood and Laverty state that in the 1860s: "In the VaUey in par-
ticular, where homes were jammed against one another, the water closets 
were built in close proximity to the houses, indeed, in one instance against 
a neighbor's back door."** Large famihes often crowded into these sub-
standard houses and as Burnet has pointed out: "In the slums, over-
crowding and personal uncleanliness favour the spread of infection; under-
nourishment increases the severity and the chance of death."*'^ In 1872, 
the registrar-general commented on the "overcrowding, filth and general 
neglect of hygienic precautions in Brisbane".** Ten years later, conditions 
in some areas of Brisbane had not improved. One of the Municipal 
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Council's inspectors reported on the "overcrowded state of many of the 
tenements in that part of the city formerly known as Frogs Hollow; in 
places only sufficiently large for three or four persons fairly, as many as 
thirty persons have been huddled together day and night in each of these 
so-called houses".*^ 
The sanitary conditions of Queensland in the first decade of the twen-
tieth century have been referred to in chapter 6 (see p. 143). Although there 
had been some improvement, Burnett Ham, the first commissioner of 
Public Health, was greatly dissatisfied. Outer suburbs of Brisbane and 
several towns had no sanitary coUection service; thousands of loads of filth 
were removed to prevent rat-breeding in the fight against plague, and a 
section of Cairns was so unhygienic it had to be burnt down.'^" But in the 
second decade, local authorities began to cooperate with Ham, and condi-
tions of housing and sanitation improved. It is interesting to note that the 
filth disease of typhoid fever had reached negligible proportions before 
sewerage schemes were established — the efficient earth-closet system 
was sufficient to reduce its incidence. 
The factors of sanitation, housing and overcrowding are part of what is 
broadly termed socio-economic conditions. Gordon has described the 
effect of a general improvement in this broad area in the following words: 
Health improvement has been brought about by two main means: 
1. General socio-economic betterment. 
2. Specific measures of prevention and treatment. 
The first has been the most effective. Let us take an occupational example 
to demonstrate this. Since the Industrial Revolution there has been a gradual 
continuing progression of social and economic improvement — real wages 
have increased, hours of work have got less, and any degree of unemploy-
ment has become completely unacceptable. As a result of all this, nutrition 
has immeasurably improved, housing and clothing have become satisfactory 
for health purposes, and gross occupational fatigue no longer affects the 
average worker. These benefits apply not only to the employees but to their 
families as well. Indirectly stemming from this, education has become 
universal; and food hygiene, personal cleanliness and small families have 
become the norm. Good health services are demanded and are used by the 
majority of citizens.'^i 
Gordon was, of course, speaking of health generally, but the advances he 
mentioned played a significant part in the reduction of many infectious 
diseases. 
Infant Mortality t 
There are three interrelated reasons for the inclusion of an analysis of 
infant mortality in a history of infectious diseases. While infants die from 
many causes, deaths from infections, particularly in the nineteenth and the 
tThis section covers the period 1860 to 1918. See the section "Maternal and Child Health" chapter 6, 
for the later period. 
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early decades of the twentieth centuries, reached quite high levels. In the 
previous section, reference was made to the importance of socio-economic 
betterment as a factor in the improvement of health, and the reduction in 
the incidence of infectious disease. The infant mortality rate — the number 
of deaths in infants under one year per 1,000 live births — is generally 
accepted as an indicator of the health, social, economic and educational 
standards of a community. It is therefore appropriate to consider whether 
the improvement in socio-economic standards reduced the deaths in 
infants from infectious diseases with a subsequent change appearing in 
that indicator. 
The reports of the registrar-general frequently showed a great variation 
in the number of infant deaths from one year to the next — indicating the 
presence and then the absence of epidemics. Trends in infantUe mortality 
rates in the earlier period of Queensland are therefore best determined by 
studying the figures for periods of more than one year. Comments here are 
made using figures for five-year periods (see table 3). 
Table 3 Queensland infant mortality rates for five-year periods from 1861 — 1920. (Note: 
A permanent decline began in the late 1880s. (The infant mortality rate is the number of 
deaths under one year per 1,000 births.) 
Period 
1861-65 
1866-70 
1871-75 
1876-80 
1881-85 
1886-90 
1891-95 
1896-1900 
1901-05 
1906-10 
1911-15 
1916-20 
Infant Mortality Rate 
142 
137 
121 
136 
138 
119 
103 
103 
95 
71 
65 
63 
In the twenty-five years from 1861 to 1885, approximately one infant in 
seven died before it reached one year of age. The reduction in the rate for 
1871-75 no doubt gave some hope, but the mortality rose again. However, 
infant deaths began to faU in the second half of the 1880s and this time, the 
reduction continued. In the first decade of the twentieth century, there was 
a remarkable fall in the infant mortality rate which has never been satisfac-
torily explained. The individual rates for this decade are given in table 4. 
Table 4 Queensland infant mortality rates for the first decade of the twentieth century 
[Note: The rate drops markedly between 1903 and 1904.) 
Year 
Rate 
1901 
102 
1902 
100 
1903 
120 
1904 
76 
1905 
75 
1906 
75 
1907 
77 
1908 
70 
1909 
72 
1910 
63 
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Between 1903, an epidemic year, and 1904, there was a faU from 119.9 to 
76.1 infant deaths per 1,000 live births. At first glance, one could be 
forgiven for thinking there was some change in the manner in which the 
figures were compUed. As Crordon has pointed out, the remarks of 
Registrar-General Thornhill Weedon, indicate that the explanation lay 
elsewhere.'''^ Suggestions put forward have included public health 
measures, a change in virulence of the responsible organism, and climatic 
influences. Maybe the answer will never be known. 
Some places were safer than others to rear babies. In what was to 
become Greater Brisbane, there were four registry districts — Brisbane, 
Enoggera, Toowong and Nundah. At first, the registrar-general pubhshed 
infant mortality rates for the Brisbane district, as weU as for the whole of 
the colony. Later, his reports included figures for Brisbane within a ten 
mile (sixteen kilometre) radius. In both instances, the infant mortality rate 
was continually higher in Brisbane than the rest of the colony. In one 
disastrous year (1876), the infant mortality rate for the Brisbane district 
was 248 per 1,000.'^ 3 j ^ that year, one baby in every four born in Brisbane 
died before having its first birthday. Gordon published the rates for 
Brisbane, tropical Queensland and the Darling Downs for the years 
1866-1915. For the whole period, the Darling Downs had the lowest infant 
mortality rate, then tropical Queensland, with Brisbane always a bad last.''* 
The greater availability of doctors in Brisbane compared with the rest of 
Queensland was of no significant importance in saving the hves of babies. 
It was not until the 1940s that the Brisbane infant mortality rate was less 
than that for the whole of the state.''^ This occurred when Brisbane doctors 
began saving more premature babies than their country colleagues. Within 
Brisbane itself, the rates varied from suburb to suburb. The Brisbane 
Courier in 1900 declared that "the vital statistics of Brisbane and district 
continuaUy exhibit the greatest infant mortality in the immediate 
suburbs".''^ (Sadler and Quinn found that the infant mortality in Brisbane 
suburbs from 1966-71 varied with occupational and educational 
standards.'''^) 
Three causes of deaths in infants figured prominently in the vital 
statistics for Queensland during the nineteenth century. They were diar-
rhoea, enteritis and convulsions. The first two were most likely symptoms 
of the same disease in the majority of cases — the disease which was later 
to be known as gastroenteritis. Deaths from convulsions — a terminal 
episode in feverish illness — probably included many more cases from the 
same illness. In 1910, Jefferis Turner pointed out that deaths from diar-
rhoea constituted the largest of three groups, into which he divided the 
causes of deaths in Brisbane infants. There has been debate in medical 
circles as to the causative organism of gastroenteritis. Turner suggested 
the organism responsible belonged to the group that causes dysentery.''^ 
(Turner ascribed the causes to toxic organisms of the dysenteric group 
known at the time as Shiga, Flexner and Martin bacilli.) In later years, 
salmonella germs were incriminated.'^^ (See chap.6, p.179.) No matter what 
the organism was, one thing is certain: the babies took in the infection with 
their food. The mortality was far greater in "bottle-fed" than in breast-fed 
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babies. Turner stated that the underlying causes were social, economic 
and moral and, in respect to the last factor, drew attention to disadvan-
tageous circumstances under which iUegitimate chUdren entered the 
world.^° He advocated breast feeding and in 1936, claimed that a return to 
that type of feeding, as weU as a greater knowledge of artificial feeding and 
greater care in the prevention of contamination of infants' food by unclean 
handling or by fly-borne organisms, had reduced infant deaths. Deaths 
from diarrhoea had constituted forty-three per cent of all infant deaths in 
1908. It was responsible for only four per cent in 1936.^! 
Additional factors of a general nature have been suggested for the reduc-
tion of the infant mortality. Gordon points out that in the 1880s and 1890s, 
there was a change from the patriarchal family structure which had been 
the dominant pattern in the earlier part of the nineteenth century.^^ ^ 
greater importance was placed on mothers and chUdren. Voluntary 
organizations, aimed at protecting the welfare of children, badgered 
governments into official action which would achieve these aims. Gandevia 
draws attention to a growing literacy among the population and increased 
public education in hygiene during this period. Books and pamphlets on 
child rearing became available.^^ 
In 1920, the infant mortality rate was 63 per 1,000 live births,** as com-
pared with 128 per 1,000 live births forty years before. In that period, the 
only new medical procedure introduced in the infectious disease area was 
the use of antitoxin in the treatment of diphtheria. As incidence of that 
disease is higher in older chUdren, only a handful of children under one 
year of age were dying from the disease. It was thus of no great 
significance in reducing infant deaths. More deaths occur under one year 
from whooping cough than from other infectious diseases of childhood, but 
the vital statistics for the period under consideration show they were not 
many compared with other causes. Immunization against diphtheria and 
whooping cough saved a few lives, but not a great number in the very 
young. Later, the sulphonamides and antibiotics were introduced and used 
in treatment of complications of whooping cough. The mortality from this 
disease was already receding sharply by the time they were avaUable. 
From the evidence presented, it is concluded that the welcome fall in 
infant mortality rates in Queensland in the first 80 years of life as a 
separate colony, came, not from medical advances, but from improvement 
in socio-economic conditions, a change in the value placed on mothers and 
children in the family, and education in infant feeding. When the infant 
mortality rate is taken as an indicator of health and socio-economic stan-
dards, Queensland fared weU compared with England and Wales and the 
other parts of Austraha. However, New Zealand led the field as, for several 
years, the infant mortality rates were less than those for Austraha. 
Immunization t Procedures — smallpox vaccination 
Protection against smallpox was available to the first free settlers of the 
fThe term is used here to include all procedures used to produce artificial immunity. 
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Moreton Bay district. In 1841, David Ballow, colonial surgeon at Her 
Majesty's Hospital, Brisbane, was advised that an immigrant vessel had 
just arrived in Port Jackson with smallpox on board. He was urged to keep 
up a stock of virus, and induce parents to have recourse to gratuitous vac-
cination at the Colonial Hospital.*^ In 1851, a vaccine institution was 
established at Brisbane with Jacob Swift appointed as vaccinator. WhUst 
there was to be no charge for this service, a deposit of one shiUing was re-
quired at the time of the vaccination. This was returned when the chUdren 
returned later for examination to determine the success or otherwise of the 
procedure.*^ It was recorded that hot weather in Brisbane in the first and 
last quarters of the year prevented successful vaccinations.*'' The niimber 
of vaccinated persons varied with reports of smallpox on ships arriving in 
Melbourne and Sydney from overseas. However, the number taking ad-
vantage of the service offered was never great. Even allowing for the smaU 
population at Moreton Bay, the numbers of 92, 82 and 81 for the years 
1856, 1857 and 1858 do not indicate a great response.** As told elsewhere, 
a smallpox scare was the reason for the introduction of the first Health Act 
to be passed by the Queensland parliament in 1872 (chap.3, p.53). 
However, there is no record of any efforts made to vaccinate the popula-
tion, and the act itself had no provision for the procedure.*^ In a progress 
report in 1877, the Central Board of Health pointed to the previous lack of 
protection against the disease in Queensland. The board stated that a very 
ample supply of vaccine lymph had now been obtained from Melbourne, 
and vaccination was being very widely carried out. Public vaccination was 
freely available at many centres and vaccinators were appointed at Cook-
town, Townsville, Bowen and Rockhampton, in addition to Brisbane. Un-
fortunately no numbers are quoted.^° For a brief period in 1892, Dr Eugen 
Hirschfeld, honorary bacteriologist to the Brisbane Hospital, produced 
vaccine lymph from inoculated calves.^! The Health Act of 1900 made pro-
vision for compulsory vaccination^^ but the relevant part of the act was not 
proclaimed. John Elkington, Queensland's second commissioner of Public 
Health, noted the danger of smaUpox patients within the incubation period 
landing in Queensland from ships from overseas countries. At the time, 
many vessels came through the Torres Straits from both Europe and 
Eastern ports. In 1912, 70 percent of the population of Torres Strait 
Islands were vaccinated as a precautionary measure, but Elkington was 
not prepared to recommend the universal application of statutory power 
under the Health Act.^ ^ Apart from a case of smallpox which occurred in a 
quarantine officer in 1892,^ * there were only five other cases reported in 
(Queensland citizens.^^ These were five mild cases in patients from 
Brisbane, Toowoomba and Ipswich, occurring in 1913 when there was an 
epidemic in New South Wales. (This epidemic produced a large number of 
cases but with negligible mortality.) Vaccination centres were set up and 
the public avaUed themselves of these facUities whUe the scare lasted. 
However, John Moore, commissioner of Public Health, reported that only 
30,000 people in a population of 625,500 were vaccinated — less than five 
per cent.^^ Until the 1960s, the vaccinated population consisted of those 
who had received this protection during war service, and those travelling 
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overseas. The advent of air travel made the introduction of smaUpox by pa-
tients in the incubation period a much more likely event than in the days of 
sea travel. In the 1960s, local authorities were encouraged to mount vac-
cination campaigns and, in 1966, it was estimated those who had received 
immunity comprised approximately twenty per cent of the population.^^ 
Later, in 1980, the World Health Organization announced that smaUpox 
had been eradicated from the world, and vaccination against the disease 
was abandoned.^* 
Other Immunization Procedures 
When plague first appeared in Brisbane in 1900, there was a certain degree 
of panic in some of the citizens, but on the whole, the population reacted 
with control. Protective inoculation was available, but apart from 2,000 in-
jections performed in the very early stages, few persons subsequently 
availed themselves of this measure. The indifference of the pubhc led to its 
abandonment, despite the continuance of cases with a high mortality.^^ 
In his 1913 Annual Report, Elkington announced that an anti-typhoid 
vaccine would be prepared on a considerable scale in the department's 
Laboratory of Microbiology, to be made available free of cost in typhoid-
infected areas. A few local authorities took advantage of the offer, and it 
was used in special cases such as outbreaks occurring in men employed in 
railway construction.!°*' With the lessening of the disease incidence, such 
protection was confined to service personnel and intending overseas 
traveUers. 
While there was a poor response from the general population for protec-
tion against smallpox, plague and typhoid fever, when immunization 
against some of the childhood diseases became avaUable, parents took 
their infants eagerly to receive the injections. Diphtheria immunization 
was commenced in Queensland in 1926, with Mervyn Paterson of Ipswich 
and Albert Parry of Rockhampton being two of the first doctors to use it.!''! 
Their lead was followed by other medical officers of health. There was a 
temporary setback when contaminated serum used at Bundaberg in 1928 
was responsible for a number of deaths in children who received the injec-
tions. !°2 GraduaUy, the adverse effect of that tragedy was overcome and 
diphtheria immunization became almost universal throughout the state, 
except in the Bundaberg district. Later, protection against whooping 
cough and tetanus became available. The Brisbane City CouncU recom-
mended diphtheria immunization in 1931. (The council had just commenc-
ed immunization at the end of 1927 when the Bundaberg tragedy 
occurred.) It made whooping cough protection available in 1945 and 
tetanus immunization in 1952. Three years later, protection against the 
three diseases — diphtheria, whooping cough and tetanus — was available 
in the metropolitan area at council clinics in one course of injections (triple 
antigen), containing protection against the three diseases.!°3 The response 
of over 90 per cent, when Salk vaccination against poliomyelitis commenced 
in Queensland in 1956, is discussed in the section on School Health 
Services (chap.6, p.157) and Pohomyelitis (chap.7, p.237). 
Property of University of Queensland Press - do not copy or distribute
210 Health and Medicine in Queensland 
Quarantine 
When the Fortitude, the first of John Dimmore Lang's three immigrant 
ships, arrived in Moreton Bay in January 1849 after a voyage of 123 days, 
the immigrants found they could not immediately set foot in their new 
land. There had been eight deaths on the voyage out, including one from 
typhus fever. Another immigrant died from the disease while the vessel 
was in Moreton Bay, and Captain Wickham, on the advice of David 
Ballow, acting health officer, placed the vessel in quarantine.^^^ This was 
Hfted sixteen days later. The next year, part of Stradbroke Island was 
gazetted as a quarantine station,^^^ Tombstones and iron markers at Dun-
wich are grim reminders of the tragedy which occurred shortly after the 
gazettal, when the Emigrant arrived in Moreton Bay with typhus fever 
aboard. The ship's surgeon, George Mitchell, Brisbane's health officer, 
David Ballow, and twenty-six emigrants died at the quarantine station 
from the disease which had already accoimted for several deaths on the 
voyage from England (see chap.l, p.8). 
In addition to Stradbroke Island, other areas in Moreton Bay were used 
for quarantine purposes. The survivors of the voyage from Ireland on the 
Erin-gO'Bragh, were quarantined at St Helena, temporarily gazetted for the 
purpose. The vessel was the first of several that the first Catholic bishop of 
Brisbane, James Quinn, chartered to bring immigrants from his native 
land. An epidemic of measles was raging when the leaky old ship reached 
Moreton Bay.^ ^^  Peel Island was used several times temporarily, before 
being gazetted on a permanent basis in 1882.^ ^^ Duck Island and Woody 
Island in Hervey Bay served in a similar fashion in 1871.^ ^^ As Queensland 
expanded northwards, more quarantine stations were established — Curtis 
Island (1873),io9 Magnetic Island (1874),iio Cooktown (1874)^ 11 and Thurs-
day Island (Dayman Island, 1889).^ ^2 During World War I, the common-
wealth government, which had assumed responsibility for quarantine, 
moved the stations to the mainland at Brisbane and Townsville. 
After the Emigrant tragedy, the saga of quarantine in Queensland con-
tinued full of colour. This was provided by such incidents as the false 
declaration of the surgeon-superintendent of the Flying Cloud with the 
landing of her passengers with typhoid fever, and Henry Challinor's allega-
tions of the early release from quarantine of ships carrying relatives of 
members of the Central Board of Health as well as goods that were urgent-
ly required (chap.3, p.50). The zealous ChaUinor figures in another incident 
in 1877 when, much to the embarrassment of Colonial Secretary John 
Douglas, he quarantined the ship on which the newly-appointed governor 
of Queensland, Sir Arthur Kennedy, had arrived in Moreton Bay.^ ^^ In 
1885, a board of enquiry revealed a death-toll from cholera of eighteen per-
sons on the ship Dorunda, whilst traveUing down the coast from Thursday 
Island to Moreton Bay.^ i'^  
A series of intercolonial (later interstate) conferences paved the way to 
the eventual administration of quarantine by the commonwealth govern-
ment, which had been given power to legislate on quarantine under the 
Australian constitution. The first conference in 1884, at which Queensland 
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was represented by Joseph Bancroft, spent most of its time discussing the 
formation of a imiform federal system of quarantine.!!^ (See also chap.3, 
p.50.) When the delegates from the colonies met again in 1896, 
Queensland's representative was Wilton Love, secretary of the Central 
Board of Health. This conference was called with the purpose of arriving 
at some uniformity of quarantine practice between the various colonies.!!^ 
Burnett Ham, Queensland's commissioner of Public Health, attended two 
further conferences in 1904 and 1909.!!'^  A number of recommendations, 
made at the first of these two conferences, were embodied in the Common-
wealth Quarantine Act of 1908.!!* Draft regulations and details of admin-
istration of the act were considered at the 1909 conference.!!^ MeanwhUe, 
each state's chief health officer had continued to accept responsibility for 
quarantine in his own area. Queensland's commissioners of Public Health, 
Ham and Elkington, who acted in this capacity, frequently expressed the 
risk of serious infectious diseases from East Asian countries.!2° Ships leav-
ing those areas could arrive in Queensland in periods of less than the incu-
bation period of smallpox. A crew member or a passenger could still be 
developing the disease and not show signs on his arrival. Both commis-
sioners were thus conscious of the need for an adequate quarantine ser-
vice. After the passage of the Commonwealth Quarantine Act of 1908, a 
commonwealth director of Quarantine was appointed and attached to the 
commonwealth Department of Immigration in Melbourne,!^! but the 
various state health officials continued as chief quarantine officers. In 
Queensland, Elkington relinquished this position in 1912,!22 and a 
commonwealth officer assumed the responsibUity. In 1921, the Quarantine 
Service became the Commonwealth Department of Health.!23 The state 
health departments continued to be responsible for control of any outbreak 
of quarantinable diseases within their respective areas. (Under the 1908 
Commonwealth Quarantine Act the quarantinable diseases were smaUpox, 
plague, cholera, yellow fever, typhus fever and leprosy.) 
Legislation 
Reference has already been made to the indifference of early Queensland 
governments to health matters; to the subsequent introduction of health 
legislation under the threat of or the presence of epidemics of serious infec-
tious diseases, and the inadequacy of the first health acts. These inade-
quacies were largely rectified in the Health Act of 1900, which provided 
the commissioner of Public Health with power to enforce the legislation. 
Ham, the first commissioner, concluded that the Joint Epidemic Boards, 
formed from several local authorities, were too cumbersome, and subse-
quently dissolved them.! '^* He was thus free to deal with the local 
authorities — whose duty it was to implement the infectious disease regula-
tions made under the act. In the case of plague, which led to the 1900 Act 
and Ham's appointment, the commissioner assumed the responsibility of 
implementation of the relevant regulations himself. !2^  It was also in con-
nection with plague that Ham invoked special power to direct a local 
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authority to carry out a specific task. In 1902, he made an Order defining 
the City of Brisbane as an "Infected Area" and requested the cleansing of 
the area by the Municipal Council. The Order directed the councU to do its 
duty within a certain time.!^^ A gang of fifty men was employed for a 
period of two months, during which time 3,000 loads of filth and rubbish 
were removed from the area and either jettisoned at sea or destroyed by 
fire.!^'' In time, the local authorities accepted their responsibUities and 
cooperated with Ham and the commissioners who foUowed him. 
The Health Act of 1900 demanded that local authorities provide 
hospitals for the reception of persons in their areas suffering from infec-
tious diseases, if ordered to do so by the commissioner of Public Health. 
The provision could be implemented by entry into reasonable arrange-
ments with the committees of public hospitals.!2* The Brisbane Hospital 
had made such arrangements long before the legislation was enacted. In 
the 1860s, the hospital committee provided a fever hospital at Green Hills 
at Petrie Terrace.!29 When the hospital was removed to Herston, a fever 
ward was built in Bramston Terrace.!3° This was replaced in 1880 by a 
new fever ward, closer to the main hospital, and was soon fully occupied 
with typhoid fever patients.!^! The 1900 Health Act resulted in the 
building of the Metropolitan Hospital for Infectious Diseases 
(Wattlebrae).!^2 Country hospitals cooperated with the local authorities in 
which they were situated, in the provision of isolation facUities. In 1959, an 
amendment to the Health Act relieved the local authorities of their obliga-
tion of providing accommodation for infectious disease sufferers.!^^ 
However, their obligations in respect to other aspects of infectious disease 
control were not altered. 
The Role of the Medical Profession 
Although the reduction in the incidence of infectious diseases in the nine-
teenth and early decades of the twentieth centuries were, in general, due to 
factors other than medical, the profession was by no means idle. In fact, 
the Queensland doctors were to the forefront in urging those sanitary and 
social reforms which led to the relief from the devastation by infectious 
diseases. The medical members of the Central Board of Health — Joseph 
Bancroft, Hugh Bell, Kearsey Cannan, Kevin O'Doherty, and later John 
Thomson and Wilton Love, hammered away at the local authorities in the 
capital city and elsewhere, pressing them to provide proper human waste 
disposal and drainage schemes. Jefferis Turner, long before he became 
director of Infant Welfare, led the campaign to reduce the number of 
deaths in infants by preaching cleanliness in the preparation of their food. 
In the early decades of the twentieth century, there was a close haison 
between the profession and the commissioner of Public Health. Many of 
the official innovations resulted from recommendations of private doctors. 
The commissioners themselves gradually persuaded the local authorities 
to accept their responsibilities in introducing the necessary reforms. 
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Tuberculosis (includes conditions known as consumption 
and phthisis) 
The history of tuberculosis in Australia began in 1770 when a member of 
Captain Cook's crew was buried at Botany Bay. The relevant entry in 
Cook's diary reads: "Tuesday, May 1st (1770): Last night departed this life 
Forby Sutherland, who died of consumption, and in the a.m. his body was 
entard (sic) ashore at the watering place. This circumstance occasioned my 
caUing the south point of this bay Sutherland's Point."!3'* 
The next deaths were recorded before the end of the eighteenth century 
among the convicts at Port Jackson who died from the disease.!^^ During 
the convict era at Moreton Bay, a few deaths from phthisis were recorded 
in the returns from His Majesty's General Hospital there.!^^ David Ballow, 
surgeon at the hospital from 1838, advised Reverend Dunmore Lang that 
there had been five deaths from phthisis pulmonalis between 1839 and 
1845.!^^ Soon, many were convinced that the temperate climate in the 
Moreton Bay area would have beneficial effects on sufferers from the 
disease. The following extract from Lang's book, Queensland, published in 
1864, expresses this belief: 
So fully established in public opinion in the Australian colonies is the 
salubrious character of the climate of Queensland, that Moreton Bay is now 
regarded by the faculty in southern colonies, exactly as Madeira or the 
South of France is in England, as a sanitarium for invalids of a consumptive 
tendency who, it is much to be regretted are not infrequently sent thither 
from Sydney, Melbourne and Hobart Town, when too far gone for the 
recuperative influence of the milder climate to arrest the fatal progress of 
the disease. 1 have myself known cases of remarkable recovery in persons 
who, when threatened with consumption, have gone to Moreton Bay for a 
time for recovery of their health.!^* 
It was statements such as this that brought to Queensland, not only from 
the southern colonies, but also from the British Isles, many whose lungs 
had been "touched". 
Soon after separation, the number of deaths from tuberculosis began to 
rise. The registrar-general explained the increase by stating that they were 
advanced cases who had arrived recently from Europe. He supported his 
belief by publishing tables showing the number of deaths and the period 
the patients had been in the colony.!^^ As time went on, the tables showed 
that many deaths were occurring in persons who had been in Queensland 
for several years, and so it became apparent that the native-born were 
dying from the scourge.!*° The increase in the death-rate, which was clearly 
manifest in the 1870s, was part of an Australia-wide trend.!*! 'p]^ g jj^ ^^ j. 
dence was highest in young adults — a large proportion of the population in 
the country at the time. Another factor operating in Queensland was the 
high death-rate reported in the Polynesian labourers in the sugar fields. 
(Although the term "Polynesian" was used to describe the South Sea 
Islanders brought to Queensland, they were in fact Melanesian.) For a 
number of years, the registrar-general carefully published the deaths of the 
Polynesians but excluded them from the death-rate of the Queensland 
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population.!*2 In 1880, John Thomson and Charies HiU-Wray, two eminent 
Brisbane medical practitioners, were asked to inquire into the high mortality 
among the Polynesians in the Maryborough district. Commenting on the 
appaUing death-rate, they made the rather disconcerting statement that: 
"with the exception of those deaths which occur in the Maryborotigh 
Hospital, no death of any Polynesian is ever certified by a qualified medical 
man". Dysentery was the prevailing sickness but "cases of pulmonary con-
sumption where diarrhoea existed were described as dysentery".!'*3 
Despite this incorrect reporting, deaths from tuberculosis in Polynesians 
appear in the records in large numbers. 
The death rate from tuberculosis reached its highest level in Queensland 
in the 1880s, and when reported deaths from aU races are included, 
Queensland had the highest death-rate of aU Australian colonies during 
that decade.!*'' j ^ 1884, 572 deaths were recorded - 261 in Polynesians.!45 
This gave a rate of 196 per 100,000 population. In the mid 1880s, an im-
provement in living conditions produced a decrease in the death-rate which 
continued over the years that foUowed. Another factor influencing the 
death-rate was the change in the population, with a decrease in the propor-
tion of young adults who suffered worst from the disease. Although the 
death-rate continued to fall, tuberculosis was stiU a killer disease. During 
the last two decades of the nineteenth century, it vied with other infections 
as the leading cause of death. Even when the deaths among Polynesians 
are excluded, it held that doubtful honour for most of the 1890s.!*^ 
Prior to 1882, when Robert Koch discovered the tuberculosis organism, 
it was generally believed that the disease was hereditary, as there were so 
many instances in which several members of the one family succumbed to 
the infection. As such, any attempt to prevent the disease was regarded as 
useless. However, with Koch's discovery, there came new hope which the 
Queensland medical profession shared. Sandford Jackson, medical super-
intendent of Brisbane Hospital, was foremost in urging the government to 
make suitable provision for the care and treatment of sufferers from tuber-
culosis. !*'' Charles Pound, director of the Stock Institute, was the only 
scientist in Australia producing tuberculin, a product of the tuberctUosis 
organism, discovered by Koch.!** Unfortunately, it did not live up to the 
hopes that it would have healing qualities in certain stages of the disease, 
although it became a useful tool in diagnosis. The Queensland government 
responded to the pressure from the medical profession. In October 1900, 
the JubUee Sanatorium at Dalby was opened for the maintenance and 
medical treatment of sufferers in the curable stages of the disease.!*^ 
Andrew Stewart, visiting medical officer, was responsible for the manage-
ment of the institution. In August 1901, the Diamantina Hospital for 
Chronic Diseases was established at South Brisbane in buildings previous-
ly used as an orphanage, and in which patients from Goodna Mental 
Asylum had been housed after the 1893 flood. Most of the patients admit-
ted were tuberculosis sufferers who were considered unsuitable for Dalby 
and the public hospitals.!^° In 1901, Jefferis Turner represented the state 
at the important international conference on tuberculosis held in London. 
In the report submitted on his return. Turner outlined the main 
Property of University of Queensland Press - do not copy or distribute
Infectious Diseases 215 
recommendations which had emerged — voluntary notification, disinfec-
tion of premises occupied by tuberculosis patients, the establishment of 
sanatoria for patients in the early stages of the disease and hospital provi-
sion for advanced cases. Turner described the desirable features of care in 
sanatoria as follows: "The essentials of sanatorium treatment are simple. 
They are three — live absolutely in fresh air, good feeding, and a system of 
rest and exercise graduated to meet the needs of each individual case. The 
patient must live always in pure air, and should never, under any cir-
cumstances, stay in a closed room."!^! 
When new wards were built at the Diamantina Hospital, these recom-
mendations were kept in mind. The wards had concrete floors, solid 
wooden uprights, tiled roofs and walls of canvas which were roUed up in 
fine weather. In wet weather, conditions in these wards were most un-
pleasant. 
In 1904, the medical profession, led by Turner who had been appointed 
visiting medical officer to the Diamantina Hospital, persuaded the commis-
sioner of Public Health, Burnett Ham, to declare tuberculosis a com-
pulsory notifiable disease.!^2 Amy Perry (the first Public Health nurse in 
Queensland), visited the homes in the metropolitan area of patients whose 
iUnesses had been notified. She advised on the disposal of sputum and the 
prevention of spread of disease to contacts. A disinfecting officer visited 
the homes and used formaldehyde solution to spray the premises.!^^ A con-
ference to discuss the disease was held in Melbourne in 1911, and was at-
tended by the chief health officers from all states except Queensland. 
Although Elkington, the Queensland commissioner of Public Health, did 
not attend, he studied the foUowing recommendations made at the 
conference: 
(1) Compulsory notification of pulmonary phthisis. 
(2) CoUection of statistics and particulars of cases. 
(3) Introduction of legislation to regulate the home treatment of con-
sumptives. 
(4) Introduction of legislation to segregate dangerous or infective con-
sumptives. 
(5) Introduction of legislation to examine contacts. 
(6) Provision of accommodation for advanced cases. 
(7) Establishment of sanatoria. 
(8) Financial aid to the affected.!^* 
In his 1911 Report, Elkington pointed out that Queensland already had 
provision for compulsory notification, and the necessary legislation to deal 
with patients and contacts was included in the 1911 Amendment to the 
Health Act.!55 
However, for a number of years following the conference, no serious 
attempt was made to mount a vigorous campaign against tuberculosis. A 
Central Tuberculosis Bureau was established in Brisbane in 1917, with 
Stewart from the Dalby Sanatorium in charge. However, Stewart's main 
duty seems to have been making decisions whether patients should go to 
the Dalby Sanatorium or the Diamantina Hospital.!^^ In 1921, the com-
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monwealth government took over the management of a private sanatorium 
established at Stanthorpe in 1911 by Dr Helen Shaw. Under the new 
arrangements, accommodation was provided for returned servicemen 
from World War I who had contracted the disease.!^'' In the same year, the 
Queensland government established the Westwood Sanatorium for civihan 
sufferers.!^* Although these events suggest positive action, very little 
effort was made to prevent the disease, and the conditions in the state 
institution left much to be desired. Despite the lack of a positive campaign, 
improved living conditions helped in reducing the mortality further. In the 
decade, 1910-19, the death rate was 50 per 100,000, less than a third of the 
rate which had prevailed in the 1880s, and now lower than other Austrahan 
states. !^ ^ 
In 1927, the Federal Health Council, consisting of the senior medical ad-
ministrators of the commonwealth and state health departments, was 
estabhshed. At the first meeting of the council, it was resolved to request 
the Commonwealth Department of Health to consult with the state health 
departments in order to prepare proposals concerning tuberculosis in the 
hope of definite coordinated action. M.J. Holmes, commonwealth director 
of Tuberculosis investigated the problem in each state. His reference to 
the position in Queensland was far from complimentary. He said: 
No organised effort has yet been made in connection with tuberculosis con-
trol in this State. Pulmonary tuberculosis is notifiable both to the State 
Health Department and the local health authority of the district in which the 
case occurs . . . 
The State Health Department takes no action on notification and action by 
the local health authorities is confined to disinfection of the premises after 
removal or death of a case . . . 
There is in this State no organised action for the detection of early cases or 
for the examination of contacts or for the effective supervision of the 
domiciliary environment . . . 
The sanatoria are Government institutions under the administration of the 
Under Secretary (Home Secretary's Department). The Commissioner of 
Public Health has no association with these institutions . . . 
Patients on discharge from sanatoria are lost sight of, there being no 
system in operation to keep them or their families under periodical super-
vision.!^ *^  
Alexander Murphy, honorary physician to the Brisbane Hospital, in giving 
evidence before the Royal Commission on Public Hospitals in 1930, con-
firmed Holmes' opinion. He said that no preventive measures were taken 
in Queensland and conditions at the sanatoria were farcical.!^! Recommen-
dations made by Holmes resembled those put forward by the interstate 
conference in 1911. However, the financial depression of 1929-32 
prevented their implementation. The National Health and Medical 
Research Council, which had replaced the federal cotmcil, reiterated the 
recommendations in 1939 but World War II intervened.!^2 ^ s was the case 
at the end of World War I, the Commonwealth Repatriation Department 
paid special attention to tuberculous ex-servicemen when World War II 
ceased. In Queensland, these cases were carefully treated at Greenslopes 
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Dr Ellis Abrahams, director of Tuberculosis, 
1949-82 (Private collection) 
Repatriation Hospital and Kenmore Sanatorium. The end of World War II 
also saw a number of physicians in the southern states urging the com-
monwealth government to tackle the problem in civUians on a national 
scale. They included D'arcy Cowan, Alan Pennington, Cotter Harvey and 
Harry Wunderly. Wunderly (who became commonwealth director of 
Tuberculosis), after visiting the states, produced a report in 1947 which 
contained recommendations similar to those formulated at the 1911 con-
ference.!®^ This time action followed the report. The commonwealth 
government introduced the Tuberculosis Act of 1948, by which the com-
monwealth government was empowered to provide finance for the states 
to mount a campaign against the disease. The Queensland Tuberculosis 
Agreement Act of 1949 paved the way for the formation of the Division of 
Tuberculosis. (See also chap.4, p.84.) 
The first step in the new campaign in Queensland was the appointment 
of EUis Abrahams, a Melbourne graduate with a postgraduate doctorate in 
medicine, as director of Tuberculosis.!®* Abrahams took up duty in 
November 1949 and went about his task with quiet efficiency. He occupied 
the position for the rest of his working career, retiring in 1982.!®^ The state 
Health Department was now in control of all aspects of the fight against 
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the disease, and a programme of providing adequate facilities for the treat-
ment of tuberculosis began, followed by the introduction of a system to 
detect aU cases. Two administrative actions facilitated the progress of the 
campaign. From July 1950, the commonwealth government paid a tuber-
culosis allowance to patients while undergoing active treatment. It helped 
to maintain a famUy in which the breadwinner was incapacitated by the 
disease. Secondly, Queensland introduced regulations which provided for 
the detention of recalcitrant patients in 1951 and, four years later, for the 
compulsory chest X-ray examination of all persons fourteen years and 
over.!®® Auckland House, at the corner of George and Mary Streets, the 
former home of Lihan Cooper, Queensland's first woman doctor, was pur-
chased as headquarters for the Division of Tuberculosis. It was not long 
before this proved too small for the division's activities, and a new seven-
story building was planned for its site. The new building, known as the 
Health and Welfare Building, was opened in 1965 and the Division of 
Tuberculosis moved from temporary quarters in the old Lady Bowen 
Hospital on Wickham Terrace to occupy the first two floors.!®^ 
Patient accommodation was provided reasonably quickly. In Brisbane, a 
new block of 80 beds was provided at the South Brisbane Auxiliary 
Hospital — formerly the Diamantina Hospital. Then prefabricated wards 
were erected at Chermside in 1954, allowing for the transfer of patients 
previously accommodated on the verandahs at the Brisbane General and 
South Brisbane Auxiliary Hospitals.!®* At Chermside, the Brisbane Chest 
Hospital (later The Prince Charles Hospital) opened in 1959, replacing the 
prefabricated wards.!®^ The incidence of the disease lessened so much that 
the wards in this new hospital, built specially for tuberculosis, were never 
completely used for that purpose. In the country, annexes for tuberculosis 
patients were erected in the grounds of the Cairns, TownsviUe, Rockhamp-
ton and Toowoomba Hospitals. On Thursday Island, Waiben Hospital was 
built to house Torres Strait Islanders and Aborigines needing inpatient 
treatment, and the Aplin Hostel accommodated sufferers needing out-
patient treatment.!^o At Cherbourg near Murgon, a forty-bed ward was 
built for Aborigines who, like the Melanesians, died rapidly from acute 
tuberculosis when not treated. However, as in the case of Chermside, it 
was never fuUy occupied and became a general hospital. To supervise the 
care of patients and direct the preventive aspect of the programme, 
specialist chest physicians were appointed in aU the country centres. In 
Brisbane, in addition to full-time specialist physicians employed in the 
Division of Tuberculosis, Harold Love was appointed visiting physician, 
and Morgan Windsor visiting chest surgeon.!^! 
By 1959, adequate accommodation for sufferers had been provided 
throughout the state and vigorous case-finding began.!''2 A mass X-ray 
campaign, which commenced in 1954, and which covered all areas of the 
state, was added to the skin-testing (Mantoux testing with B.C.G. injec-
tions of the negative reactors) of primary school leavers. For several years, 
the incidence of the disease was static, with notifications of cases running 
at approximately the same level from 1950 (the year the division began to 
operate) until the late 1960s, when there were signs that the efforts were 
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beginning to be effective.!^3 The patients were now mostly in older age 
groups, as compared with the high incidence in young adults in the 
previous century.!^* A study of age groups being affected confirmed Felix 
Arden's opinion of 1950 that there was reason to believe that "as far as 
chUdren are concerned Queensland has one of the lowest tuberculosis rates 
in the world".!'^ ^ Careful laboratory testing of organisms found in the 
sputum of active cases was carried out. The findings supported another 
statement of Arden's, viz., "it has always been a matter of surprise how 
seldom the consumption of tuberculous milk in Brisbane has caused child 
tuberculosis".!'^® 'pj^ g infection in Queensland for the most part resulted 
from the human type of the organisms. 
While the notifications of tuberculosis remained fairly static for the first 
twenty years of the campaign, the death rate from tuberciUosis continued 
to faU. In 1950, it was 19.8 per 100,000 population. By 1960, it had faUen to 
5.7!''^  — approximately one-thirty-fourth of the rate in 1884. (In 1979, the 
death-rate was 0.5 per 100,000, with only twelve deaths from tuberculosis 
in Queensland.) The reduction in the death-rate during the first decade of 
the campaign was due to the introduction of two new drugs in the late 
1940s — para-aminosalicylic acid and streptomycin. The availability of 
these drugs made possible a much shorter stay in hospital, and provided 
the reason why the beds at Chermside were not filled. The mass X-ray 
campaign revealed many cases of lung cancer which, as tuberculosis 
declined, produced replacement deaths. Wonderful as the success of the 
campaign appears, Abrahams pointed out in 1980 that the decline in tuber-
culosis had been going on for a long time and "aU we have done in the past 
thirty years is accelerate a declining trend".!^* 
The Filth Diseases 
At times, man, through ignorance or irresponsibility, has aUowed condi-
tions to develop which favour the spread of certain infections. The indis-
criminate disposal of human waste contaminated water supplies. Un-
molested flies transferred infection from human excrement to unprotected 
food. Unwashed hands effected the same result. Accumulated rubbish and 
carelessly-scattered food scraps produced ideal breeding grounds for rats. 
The illnesses arising from such conditions have been aptly named "filth 
diseases". 
Intestinal Infections 
Infectious diseases which have their origin in human excrement were 
known by many names in the middle of the nineteenth century, and often 
doctors used several terms to describe the same disease. Thus, whilst the 
actual diseases were few in number, the names appearing in such records 
as the Annual Reports of the registrar-general are numerous. As the 
diseases produce symptoms relating to the alimentary canal, it is appro-
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priate to discuss them at first under the group name of "intestinal infec-
tions" — a term used by Cumpston and McCallum in 1927 in a work which 
they originaUy intended to be a history of typhoid fever.!''^ 
There are several phases in the history of intestinal infections in 
Queensland. Following the convict era when "dysentery" was responsible 
for many deaths at the Moreton Bay penal settlement, there was a period 
during the early years of free settlement when there was a virtual absence 
of such infections in the small and sparse population. Towards separation, 
they began to appear and were recorded in lists of deaths under various 
names — dysentery, diarrhoea, typhus fever and gastric fever.i*"^ As the 
population increased, intestinal infections became more prevalent, and out-
breaks occurred in towns, railway construction camps and later on the 
goldfields and in shearing sheds. Deaths from these diseases were recorded 
in the Annual Reports of the registrar-general under further names such as 
continued fever, colonial fever, cholera, ulceration of the intestines and 
gastric fever. The term typhoid fever first appeared in the records in 1863 
after which it was confused with typhus fever (an entirely different 
disease, which is spread by the body louse) untU 1879.!*! -phe intestinal in-
fections continued to increase until the 1880s, with 1884 being a disastrous 
year in which over 2,000 of the colony's population of approximately 
300,000 died from one or other of these illnesses. From then on, there was 
a decline, but the intestinal infections were responsible for a considerable 
number of deaths each year until the 1940s. Many of the names, under 
which the registrar-general first recorded deaths from intestinal infections, 
ceased to be used as the nineteenth century progressed. Towards the end 
of the century, most deaths from these conditions were registered under 
four headings — typhoid fever, dysentery, diarrhoea and enteritis. The 
deaths from these infections occurred mostly in the summer months, 
although small numbers were recorded in other seasons.!*^ 
The typhoid fever organism was discovered by Eberth in 1880 and, until 
use was made of his discovery, doctors relied on their own observations to 
diagnose the disease. They studied the course of the disease, took note of 
the temperature and pulse and looked for a typical rash of rose-red spots 
which appeared on the abdomen and back. In 1867, Aitken White described 
the fevers appearing around the Gulf of Carpentaria and, as the rash was 
present in certain cases, concluded typhoid fever was occurring.!*3 (White 
said: "the daily occurrence of the 'taches rosees lenticularis' of Louis was 
observed.") By 1890, Queensland doctors were stiU depending on their 
clinical judgment for the diagnosis of the disease. In that year. Turner 
pointed out unless the intestines are observed, the diagnosis of typhoid 
would not be made.!** The procedure of viewing the intestines in live 
patients was not possible until several years after Turner made his state-
ment. However, before the century was out, help came to the medical pro-
fession in the form of a laboratory test in which the patient's blood serum is 
mixed with the typhoid organism (the Widal test). Turner drew the atten-
tion of Queensland doctors to the test in 1897.!*^ In Brisbane, the Bacteri-
ological Institute, later the Laboratory of Microbiology and Pathology, per-
formed the tests and also searched for typhoid organisms in blood and 
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faeces.!*® Although the laboratory test was not available earlier, there is no 
reason to beheve that the figures overstated the number of deaths from 
typhoid. It is highly probably that the number of deaths attributed each 
year to typhoid fever is too low. 
The disease foUowed the general pattern of incidence of intestinal infec-
tions — an increase during the 1870s and early 1880s, with a decline begin-
ning in the middle of the latter decade. The decline was continuous but 
gradual. However typhoid fever still had a significant prevalence in the 
first two decades of the twentieth century. The alarming death-rate and 
the over-crowding in the fever wards of the Brisbane Hospital in 1883 and 
2384187 caused great consternation in the community, forcibly expressed 
by the Brisbane Courier. !** A special inquiry was set up to investigate the 
problem!*^ and, as mentioned elsewhere, prompted a new health act in 
1884 (see chap.3, p.56). Typhoid fever was declared a notifiable disease 
under the 1900 Health Act, and the figures published in the Annual 
Reports of the commissioner of Pubhc Health indicate a high incidence and 
wide distribution. When nearly 1,400 cases of the disease were notified 
during six months in 1903, Ham stated that "no one disease is more univer-
sal throughout the State than typhoid fever".!^*' When Fryberg, director-
general of Health and Medical Services, reviewed the disease in his 
1949-50 Report, he said: "As the figures show, in the first twenty years of 
this century, typhoid fever was an extremely common disease".!^! From 
1920, there was a marked decline in notifications and deaths. Towards the 
end of the 1940s, only a handful of typhoid fever cases were being treated 
in Queensland public hospitals, and deaths were negligible.!^^ The notifica-
tion of seven cases in the metropolitan area in 1960 was unusual enough to 
bring a remark from Fryberg that some parts of Brisbane were still 
imsewered.!^^ 
Of the many ways in which typhoid fever may be spread, contamination 
of weUs from cesspools and fly-borne infection appear to have been the 
methods by which the organisms were passed on in Queensland. The 
Toowoomba Committee of 1878 stated that the majority of wells in the city 
were contaminated by sewage.!^* It was only one of many instances in 
which epidemics arose in this manner. Typhoid fever is notorious, in that 
in a proportion of patients, the germs are secreted for long periods after 
recovery. Such carriers were blamed for many outbreaks throughout the 
history of the disease in Queensland. Brisbane doctor, Arthur Halford, in-
vestigated an outbreak in a shearers' camp in 1901. He concluded that the 
infection had been transferred by flies from a trench latrine to food in the 
men's mess-hut, and blamed a carrier as the source of infection.!^^ Halford 
also claimed that after investigating hundreds of cases in every part of 
Brisbane, he never had any reasons to suspect either the water or mUk 
supply.!^ ® Halford's opinion was supported by succeeding commissioners 
of Pubhc Health!^'' and in 1921, John Moore wrote: "It may be mentioned 
that this disease (typhoid) is mainly due to the agency of the fly, and not, as 
in other countries, to the use of stream water which becomes polluted."!^* 
Moore was writing at a time when Brisbane had had a public water supply 
for many years, and most other centres were using tanks for their water 
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supply instead of wells. Later there were several interesting small out-
breaks. In 1934, oysters, taken in the vicinity of Luggage Point Sewerage 
Works outfall near the mouth of the Brisbane River, were incriminated as 
the source of infection in a number of cases. In the same year, thirteen 
cases in the nursing staff of a hospital were traced to a female patient ad-
mitted for another complaint.!^^ Queensland had another "Typhoid Mary" 
in 1938. A farmer's wife, who had suffered from the disease ten years 
before, passed on the infection to farm hands and neighbours who drank 
from a creek downstream from the farmhouse in which she lived.2°° (The 
original "Typhoid Mary" was an American cook who harboured the 
typhoid germs in her gall bladder and caused twenty-six cases in seven dif-
ferent families who employed her.) 
Sanitary reforms were responsible for the lessening in incidence of the 
disease and its virtual disappearance in Queensland. Earth closets replaced 
cesspools, and tanks instead of weUs provided drinking water. The 
dedicated health inspectors, employed firstly by the state Health Depart-
ment and later by local authorities, played an important role in the victory. 
Their continuous surveillance to prevent fly-breeding at night-soil depots, 
and their insistence that pansteads be kept flyproof were responsible for 
the reduction in incidence around 1920. The fact that the battle was won 
before the general introduction of chlorinated water supplies, sewerage 
schemes and pasteurized mUk supports the theory that the disease was 
mostly fly-borne in Queensland. An effective vaccine for the prevention of 
the disease was used on a large scale to protect troops in World War I. The 
Laboratory of Microbiology and Pathology produced the vaccine and the 
Health Department offered it at no cost to local authorities for civilian use. 
Except in a few instances where it was used in "special" groups, the 
response from the general public was poor.^^i 
During the period in which typhoid was a serious public health problem, 
there was no specific treatment. In the last decade of the nineteenth cen-
tury, the "cold bath treatment" became popular. Patients were immersed 
in cold water for periods of twenty minutes every two or three hours^°^ but 
later, tepid water was used. Various claims for success were made.^°^ A 
new antibiotic — chloramphenicol — which first appeared in 1947 was 
found to be a specific cure for the disease.^°* It came when there were few 
sufferers in Queensland. 
As in the case of typhoid fever, doctors were using the term "dysentery" 
to describe an intestinal infection, long before the causative organism was 
discovered. It was not untU the years around the turn of the century that 
scientists identified a number of related organisms which cause an acute 
illness characterized by diarrhoea, abdominal pain and blood in the stools. 
This then became known as baciUary dysentery to distinguish it from 
another type caused by single-ceUed animal parasites — amoebic 
dysentery, already identified some years previously. (Shiga discovered the 
bacterium which bears his name when studying dysentery in Japan in 
1898. Later, flexner and other dysentery organisms were identified. Losch 
described Endamoeba histolytica in a fatal case of amoebic dysentery in 
1875.) Early clinical descriptions indicate that the term "dysentery" was 
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used for an illness distinct from typhoid fever.^ o^ It was present in Brisbane 
before typhoid fever made its appearance, and for much of the nineteenth 
century, it caused many more deaths than that disease.2°® In the fateful 
year of 1884, the number of deaths attributed to dysentery in Queensland 
totaUed 900, compared with 400 hsted under typhoid fever.^"? Despite the 
preponderance of dysentery deaths, it was typhoid fever which caught the 
attention of the medical profession — as seen in the great volume of ar-
ticles written about it. Papers relating to dysentery are difficult to find in 
the medical journals of the period. Deaths among certain groups in the 
population sweUed the figures in the records. Over 100 deaths from 
dysentery were reported from the Palmer goldfield in North Queensland in 
1874.20* For much of the last quarter of the nineteenth century, the disease 
was reported as being responsible for many deaths among the Melanesians 
on the sugar fields. Although many deaths were not certified by a medical 
practitioner^o^ and causes of deaths were doubtless incorrect, in some 
cases there is evidence that dysentery, along with tuberculosis, was 
responsible for a tragic death-rate in this race in Queensland. Francis 
Bowe, practising at Maryborough, reported in 1889 that intestinal infec-
tion among the Melanesians was mainly dysentery, and he had only seen a 
few cases of typhoid fever in these coloured cane-workers.2!° In 1884, the 
death-rate from aU causes among 11,000 Melanesians in Queensland was 
147.7 per 1,000. In the general population, exclusive of Chinese and 
Melanesians, the death-rate was 18.2 per 1,000.^!! (The death-rate for 
Chinese was only marginally higher than that of the general population.) 
South Sea Islanders, brought to Queensland in the second half of the 19th century to work in the cane-
fields, suffered severely from tuberculosis and dysentery (Oxley Memorial Library) 
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The great disparity between the two rates is seen in an even worse light 
when consideration is given to the ages of the two groups. The Queensland 
population consisted of all age groups, including infants, in which there 
was a high mortality at the time. The Melanesians were mostly males aged 
fifteen to thirty years. 
Dysentery death-rates foUowed the pattern common to aU intestinal in-
fections, i.e., a rise untU the mid 1880s and then a decline. The number of 
deaths from dysentery, which had been higher than typhoid fever before 
the peak was reached, was approximately the same as that disease for the 
rest of the nineteenth century. Whilst typhoid fever was stiU a serious 
menace for the first two decades of the new century, dysentery created a 
much smaUer problem.2!2 With the avaUability of laboratory help in identi-
fying the organisms, more accurate diagnoses were being made. BaciUary 
dysentery was found among the intestinal infections in young chUdren. In 
1927, Jean McNamara, a Melbourne pediatrician, remarked that if the 
disease could be eradicated from Australia, infant mortality would come 
down to the level of that of New Zealand.2!^ In 1952, dysentery of low 
virulence caused a minor epidemic in infants and older chUdren in 
Queensland.2!* 
PoUuted water was probably more often the means of transfer in 
dysentery than it was in typhoid fever, particularly on the goldfields and 
among the Melanesians. Wray and Thompson, writing of the latter, said 
that "they were compelled to quench their thirst as how and best they 
could, drinking even, on the admission of one of the managers, from any 
hole or puddle".2!® 
Diarrhoea and enteritis, occurring either separately or together in many 
illnesses, are symptoms and not true diseases in themselves. However, 
until 1906, they were listed as causes of deaths under individual headings. 
From then on, under a new international classification, they appeared in a 
combined heading.^ !® For the purpose of this present history, the numbers 
of deaths from each condition were added for those years in which they 
were entered as a separate cause of death. The pattern of death-rates from 
diarrhoea and enteritis resembles that found in typhoid fever and 
dysentery. However, the decline in rates is not as easUy discernible, as 
they remained quite high well into the twentieth century.2!''' 
The reason for the slower reduction in death-rates lay in the age groups 
in which the various diseases occurred. Deaths from the four conditions 
were recorded in every age group, but broadly speaking, typhoid fever and 
dysentery were diseases of adults, while diarrhoea and enteritis found 
most victims in infants and young children, with the aged being attacked to 
a lesser degree.^!* David Hardie, a Brisbane physician, pointed out in 1893, 
that 85 per cent of deaths from diarrhoea occurred in children under five 
years of age.2!^ There was always a preponderance under twelve months of 
agg 220 'pj^ g sanitary reforms which reduced the incidence of typhoid and 
dysentery had only a marginal effect on the incidence of intestinal diseases 
in infants. The results of direct measures of better care and greater 
cleanliness in the preparation of food for infants were seen in the statistics, 
twenty years after the decline was seen in typhoid fever and dysentery. 
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The exact nature of the organisms responsible for diarrhoea and enteritis 
is obscure. It is possible that some of the deaths attributed to them should 
have been recorded under typhoid and dysentery. In 1910, Turner sug-
gested that dysentery organisms were to blame for diarrhoea in infants.^2! 
They were actuaUy incriminated by laboratory diagnosis in the 1930s. 
Later, in another epidemic, salmonella organisms were found to be the 
cause.222 
Plague 
The declaration of an epidemic of plague in Hong Kong in 1894 signalled 
the beginning of the first general extension of the disease since it had 
disappeared from England (after the Great Plague of 1665) and from 
western Europe (in the middle of the eighteenth century). From Hong 
Kong, over the next few years the new pandemic spread to India, then to 
Japan, and later to many countries in the Pacific Ocean. (Plague was 
reported from New Caledonia at the end of 1899). The year 1894 was im-
portant in the history of plague for two further reasons. Firstly, the 
organism which causes plague was discovered by two scientists working 
separately — Yersin and Kitasato. Secondly, the association of the 
epidemic in Hong Kong with the disease in rats was noted, confirming a 
similar observation made eighteen years before in India.223 
Ships were coming to Australia from overseas ports where plague was 
prevalent. This spelt danger. The vessels would most likely bring rats 
carrying the disease which could then be passed on to the rat population in 
Austrahan ports. Looking back, it is not surprising that the first known 
case of plague in Australia was reported in Sydney in January 1900224 — 
Sydney being the main port for Pacific shipping. The report of further 
cases in that city, and the finding of the disease in rats, was considered by 
the Queensland Central Board of Health at a special meeting in February. 
As ships from Sydney arrived in Brisbane frequently, it was resolved that 
local authorities in the metropolitan area should be asked to begin a cam-
paign of rat destruction and the government bacteriologist, Charles Pound, 
be asked to examine rats caught in Brisbane for evidence of the disease.225 
Early in March, Pound foimd plague organisms in a rat found dead in a 
shop close to a wharf where ships from Sydney berthed.226 The action of 
the Central Board of Health and Pound's expertise are evidence that 
authorities in Brisbane were abreast with the latest medical knowledge. 
Pound's discovery was a pointer of things to come — an epidemic of plague 
in Queensland. Surprisingly, the first case came, not from Brisbane, but 
was reported in Rockhampton on 17 April 1900. The patient was a steward 
on the ship, Burweh, which had arrived from Sydney caUing at Brisbane en 
route. When the lining of the steward's cabin was removed, several dead 
rats were found.227 Not long afterwards, further cases were reported in 
TownsvUle and Brisbane.228 
The first Brisbane patient was a carter whose work took him regularly to 
the wharves, and who lived at WooUongabba. The diagnosis was confirmed 
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by Pound when he found plague organisms in material taken from a bubo 
— a swelling in glands in the groin.229 Later, Pound discovered the 
organism in the stomachs of fleas carried by rats with the disease.2^0 Thus, 
the disease in this patient and in nearly all who feU iU later, was of the 
bubonic form, and spread from rat to man by the bites of fleas. The patient 
was admitted to Colmslie Plague HospitaP^i built rather tardUy for the pur-
pose by the government on the south bank of the Brisbane River, eight 
kilometres from the centre of the city. Later, twenty-two contacts were 
also taken in a special horse-drawn bus for quarantine at Colmshe. Rather 
drastic action foUowed at the patient's residence. Shortly after his removal 
to hospital, workers came to "thoroughly cleanse and fumigate the 
bmlding. All the bedding, bed linen, bed curtains, and similar articles from 
the bedroom were removed into the yard and burnt to ashes." The whole 
of the ground surrounding and underneath the house was turned over and 
a stockade of galvanized iron was erected to enclose the patient's residence 
and two neighbouring houses.2^2 
When plague broke out in Queensland, there was no full-time health 
organization, but three authorities were involved with health matters — 
the home secretary, the Central Board of Health, and the various Joint 
Epidemic Boards. Reports indicate that each was unsure of the role ex-
pected. When a second case of plague occurred over a weekend, there was 
no person available to give instructions for his management. The mayor of 
Brisbane, to whom, as chairman of the Joint Epidemic Board, the Brisbane 
public looked for guidance, was recuperating at Sandgate after receiving 
an injection of plague vaccine (Haffkine's vaccine). Wilton Love, secretary 
of the Central Board of Health, was similarly indisposed. The new patient 
was taken to Thomas Bancroft, medical adviser to the Joint Epidemic 
Board, who was also suffering the ill-effects of vaccination. Bancroft allow-
ed the patient to return home.2^3 it was this kind of bungling that promoted 
leading citizens to urge the mayor of Brisbane to caU a mass meeting with a 
view to forming a vigilance committee, and the Brisbane Courier to press 
for administrative reform. The meeting of citizens, advertised in the press 
in large headlines stretching right across the page, was held one week after 
the first case appeared in Brisbane.23* The resultant Vigilance Committee 
acted as a pressure group with its main object a more stringent control of 
shipping.235 The Brisbane Courier, in an editorial headed "The Plague 
Situation", said: 
One of the most conspicuous evidences of defect in our present machinery is 
the impotence of the Central Board of Health. The body that should be 
supreme in the conduct of war against epidemics is not permitted to do more 
than advise, and its advice is or is not accepted as is "thought convenient". 
This enforced failure of the one body that should direct, brings upon us the 
distracting evil of a multiplicity of independent directors, imder whose con-
flicting or confused advices we struggle on under needless hampering to the 
desired issue . . . 
Would it not be better to seek one directing head, and that directing head 
an expert or a body of experts in the conservation of public health . . . It is 
possible that before the plague visitation is over, Mr Foxton may find that he 
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had incurred a heavier penalty in retaining his present position as head of 
Public Health provision § than if he had divested himself of it in favour of a 
medical expert. We acknowledge that the appointment of the required ex-
pert may not be an easy matter . . . Wherever he is to be found, we earnestly 
submit that the way out is to find him and put him in command.^ 36 
A combined deputation of representatives of the Central Board of Health, 
the VigUance Committee, and the Joint Epidemic Board waited on the 
home secretary to urge amendments to the Health Act237 and the Brisbane 
Courier continued the campaign in further editorials. An amendment to the 
act was introduced in July 1900 and received assent on 20 November.238 
Burnett Ham took up the appointment of commissioner of Public Health in 
January 1901.239 
When Ham wrote an official report of plague in 1907, he said: "The out-
break of plague in Brisbane in 1900, and the scare, alarm and excitement 
of the populace, were at a name whose association conjured up fearful 
visions of the 'Black Death' of the Middle Ages, led to an urgent demand 
for sanitary reform."2*° (The name. Black Death, arose from the dark 
discolouration of the skin through haemorrhages.) Although Ham did not 
arrive in Brisbane until seven months after the epidemic began, his com-
ments on the reaction of the community, at least for Brisbane during the 
first few weeks, are substantiaUy correct. David Wield, medical officer at 
Colmslie Plague Hospital, writing his "Reminiscences of the Plague Panic 
of 1900", stated that building at the hospital was stiU proceeding when the 
first patient arrived. Extracts from Wield's paper read: 
On arrival of the patient in the morning, news was brought that the builders 
and labourers were meditating instant flight. Their own officials were 
powerless to combat the panic that had overwhelmed their people. Work 
was on the instant stopped, and a helter-skelter rout was about to begin, and 
was delayed only by the obstacle of the ambulance litter blocking the way to 
safety. A medical officer addressed the fear-stricken crowd and persuaded 
all but a few cravens to continue their work . . . 
The public's interest in the condition was from the first intense, and this 
was satisfied by the posting, thrice daily, a bulletin describing the patients' 
condition on the door pillars of the Town Hall . . . 
For visitants to the plague area, more especially members of the clergy 
and consultants, a triple bath was provided. By the latter it was from the 
first frequently used, but it was long ere one of the former profession ever 
passed its portals. Not even till the third funeral was one found wiUing to 
read the service over the grave . . . 
The state of panic which 1 have thus shortly tried to picture was slow to 
pass away . . . What finally allayed the extremity of the scare was what I 
might call the abolition of contacts . . . 
Senseless panic was soon replaced by a wholesome but not imreasonable 
fear of infection.241 
Wield, in his reference to "the abolition of contacts" indicated that they 
were no longer quarantined at Colmslie. While there was certainly great 
anxiety at the beginning of the epidemic, there was no universal exodus 
§ As home secretary, Mr Foxton was chairman of the Central Board of Health. 
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from the city as was the case in the Great Plague of London, when all who 
could, fled to the country. 
As the months passed during which the debate on the need for admin-
istrative reform continued, more cases occurred. The disease continued in 
Brisbane in a sporadic manner rather than in epidemic form. The ship 
steward's illness at Rockhampton was foUowed by another thirty-five 
cases in that city. Interestingly, the first patient at TownsviUe was also a 
ship's steward. He was a crew member of the Cintra, which had saUed 
from Sydney and caUed at Brisbane en route. The offer of Jefferis Turner, 
whose name appears in so many fields of Queensland medicine, to proceed 
north to act as heakh officer and bacteriologist, was accepted. At Towns-
viUe, the mild-mannered Turner shocked the municipal fathers when, after 
three weeks, he found they had failed to carry out any of his recommend-
ations. A letter he wrote to the mayor and his fellow aldermen was pubhsh-
ed in the Townsville Bulletin. An extract reads: 
Sirs, 
As you are doubtless already informed, a case of plague has occurred in 
the centre of the city . . . when the plague once reaches a city it usuaUy re-
mains there several months, and the city of Tovrasville must not expect to be 
an exception; whether you will have only a few cases during this time or 
whether you will have many cases with a large mortality depends certainly 
on yourselves. At present the sanitary condition of your city is bad, and you 
are not making haste to improve it. I have now been here over three weeks, 
and, although I must acknowledge the courtesy with which I have been for-
mally accepted, I cannot see that anything has been actually done. I recom-
mended the wholesale poisoning of rats; so far not one single rat has been 
poisoned by the Municipality. I advised the distribution of leaflets to house-
holders. I am informed that these have been printed, but not yet distributed. 
I earnestly advocated the clearing of the city of rubbish. 1 am not aware that 
a single cart-load has yet been removed as a result of my representations. 
The Municipality of Cairns did more in the three days I was there than the 
Municipality of Towoisville has effected in three weeks . . . 2*2 
Mayor Alderman McCreedy was furious. At a public meeting he said he 
considered TownsviUe was the cleanest town in North Queensland. Turner 
was accused of insulting the living and desecrating the dead, and one 
speaker declared he ought to be horse-whipped in the street. But two of the 
aldermen supported the doctor and persuaded their colleagues to take note 
of his advice. Action began by burning the house in which a plague victim 
had lived.2*3 Perhaps, if the council had begun earlier, some of the thirty-
seven cases, resulting in nine deaths, would have been prevented. In all, 
during 1900, there were 136 cases of plague with 57 deaths. Apart from 
Brisbane, Rockhampton, Townsville and Cairns, the only other patients 
were one each from Ipswich and Charters Towers.2** 
For the next nine years, epidemics of plague occurred each year, with 
maximum incidence in April and May and a period of quiescence in the late 
months of the year. Each epidemic was associated with a simUar epidemic 
in rats, and was confined mainly to ports. The only inland centre where 
cases occurred in any number was Ipswich — there the infection was also 
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found in rats. Cases reported in other inland towns had been infected on 
the coast. Most cases occurred in men whose work took them into areas 
which attracted rats, e.g., the wharves and produce stores. When the 
disease was reported in women and children, an association with rats was 
generally traced.2*® Arthur Halford, medical officer employed by the 
Metropolitan Joint Epidemic Board, reported an interesting incident 
associated with two Brisbane sewers. (Formerly, there was no distinction 
between sewers and drains.) One ran from Spring HiU and Wickham Ter-
race and emptied into the river near Petrie Bight, and the other ran from 
Red Hill and Petrie Terrace and entered the river near Milton. Cases of 
plague occurred along the courses of these two sewers. Apparently, the rat 
epidemic commenced at the outlets and was passed along the sewer to 
other rats to infect humans working or living nearby .2*^  
Prior to the outbreak, fear was expressed that the risk would be increased 
by the presence of races other than Europeans in the colony. The following 
statements appeared in the press prior to the first case: 
The greatest danger lies with those who from their racial habit or for cheap-
ness, huddle together in filth. The low-class Chinaman, the Indian or Syrian 
hawker, in less degrees perhaps the walk-about Kanaka, want our first 
attention. The hovels in which these men congregate should be "raided" in 
the interests of cleanliness and health.2*'' 
In North Queensland ports, where the disease may now any day appear, it 
is assuredly incumbent on the local authorities to carefully watch those 
neighbourhoods where Asiatics and Polynesians congregate. We stand in 
greater danger from the bubonic plague here than do other portions of 
Australia, because of the larger proportion of these races in our 
population.2*8 
These fears, of course, were groundless. By 1907, there had been 437 
cases in the white population, twenty-two in Chinese and two in Melane-
sians.2*^ Practically aU the patients suffered from the bubonic form of 
plague, in which the infection in whites did not come from the Chinese nor 
the Melanesians. It did not even come from other white sufferers, but from 
the rats which they had allowed to breed.2®° 
When Burnett Ham assumed control of pubhc health in Queensland, he 
was at first content with the work being performed by the Joint Epidemic 
Boards. His opinion was justified with a smaU number of cases of plague in 
1901. However, complacency on the part of the Metropohtan Joint 
Epidemic Board aUowed 82 cases of the disease to occiu- in 1902 — with 
the greatest number being reported from the capital city. The joint boards 
were dissolved and Ham took over the responsibUity of implementing the 
Plague Regulations himself.2®! The regulations made provision for the 
surveiUance of vessels arriving in Queensland; for the destruction of rats; 
for the management of confirmed and suspected cases; the management of 
isolation hospitals; and the disposal of the dead. The body of a patient who 
had died from plague was wrapped in a sheet soaked in carbolic acid and 
then placed in a coffin containing slaked lime. The burial took place in an 
area not likely to be disturbed or used again.2^2 in the earlier stages of the 
outbreak, Gibson Island at the mouth of the Brisbane River was used for 
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Dr Burnett Ham, first commissioner of Health, and staff (1907) in protective clothing ready to investi-
gate an epidemic of plague (State Health Department) 
this purpose.2®3 Later, under special conditions burials took place in 
cemeteries. Barricading of the houses of victims was soon stopped and 
contacts were not isolated. The proposed extension of vaccination of those 
closely involved with the control of the epidemic, and management of the 
patients in contact with the general pubhc, met with poor response.2®* 
Besides having their symptoms treated as they arose, patients at Colmslie 
Plague Hospital received special plague serum supplied, at first from the 
Pasteur Institute in Paris, and later from the Lister Institute of Preventive 
Medicine in London. The results were not impressive.2®® 
In addition to the help received from Charles Pound, the bacteriologist, 
and John Simpson, the chief sanitary inspector, assistance came from 
another public servant, Henry Tryon, the government entomologist. In a 
detailed study of the fleas carried by rats, he found one species {Pulex 
cheopis) responsible for transmission of the disease in Queensland.2®® 
In the ten years of plague epidemics in Queensland, several incidents 
stand out. A young Brisbane lad, spurred on by the raising of the bounty 
paid for dead rats from two to six pence, met his death instead of making 
his fortune in coUecting the animals.2®'' Charles Wray, medical officer with 
the Joint Epidemic Board, died from plague contracted whUe conducting 
an autopsy.2®* In Maryborough, in 1905, five members of one family in 
poor circumstances and a neighbour died from an isolated outbreak of the 
pneumonic form of the disease, in which the infection is inhaled. Two 
nurses at Maryborough Hospital who cared for these patients, also perish-
ed.2®^  In a locahzed epidemic at New Farm in 1907 associated with infected 
rats at a produce store, the first six of sixteen cases were those of 
schoolboys on hohdays.2®° 
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After 1909, there were twelve years in which no plague occurred in 
Queensland. Until 1916, the state Health Department continued the des-
truction of rats and their examination for the presence of plague. This re-
sponsibility was then handed over to the local authorities. Then, without 
warning, a man died of plague in Brisbane on 23 August 1921. Unfortun-
ately, surveUlance had broken down and the presence of plague in rodents, 
which no doubt had occurred, was discovered only after the man's 
death.2®! There was another omission. John Moore, commissioner of 
Pubhc Health, failed to observe the tmdertaking agreed at the Intercolonial 
Conference on Plague of 1900, that evidence of plague should be im-
mediately reported to other states. He advised the commonwealth 
director-general of Health a tardy three weeks later.2®2 The first case was 
followed by another 115, with 63 deaths. Most patients came from 
Brisbane, TownsviUe and Cairns, with odd cases at other Queensland 
ports. Single cases occurred at three inland towns — Toowoomba, Ipswich 
and Aramac.2®3 In each instance, the disease had been contracted on the 
coast. The origin of the infection was not determined, but there were two 
possibilities. Either the disease had remained in Queensland at low infec-
tivity during the quiescent years, and some factor in 1921 increased its 
virulence; or, despite the surveiUance of ships from overseas by the Com-
monwealth Quarantine Service, a fresh infection was introduced by in-
fected rats. From Queensland, the disease spread to Sydney, and New 
South Wales could now blame its northern neighbour — a reverse of what 
happened in 1900. The epidemic spread rapidly with a slightly higher 
death-rate than earlier — 54 per cent as against 42 per cent. The last 
human case was reported in Queensland in 1922, and no further cases have 
occurred in Queensland since that date. 
The Childhood Infections 
Diphtheria 
By far, the worst scourge of childhood in this city is diphtheria, from which 
fifty deaths were recorded during the first six months of this year . . . 
I am sorry I cannot recommend enthusiastically any remedy, whether for 
internal administration or local application.2^* 
The above statements were made by Jefferis Turner, the first resident 
medical officer to the Brisbane Hospital for Sick Children, during an 
address to the Queensland Medical Society in 1890. Throughout 
Queensland in that year, there were 162 deaths registered as being caused 
by the disease, with another 70 deaths recorded imder the heading of 
croup.2®® Many of the latter may have also been caused by diphtheria, for 
the two conditions were stiU being confused by practitioners. The only 
specific action taken by Turner in the management of the disease was 
surgical opening of the windpipe, when the membrane which the disease 
formed in the throat threatened to suffocate the young patients. (In 
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Turner's paper, he refers to "operation". He may have used intubation.) 
An ancient disease, it was described by Aretaeus in the second century 
A.D.266 but it was not known as diphtheria until Pierre Bretonneau used 
the name in his classic description in 1825.267 its appearance in Austraha 
followed a "sudden uprising of the malady all over the globe".2®* The first 
record in Queensland appears in the registrar-general's Annual Report for 
1860, when it is reported as having caused four deaths, aU of which occur-
red at Ipswich.269 Apart from the registrar-general's reports, there are few 
early references to the disease. Kevin O'Doherty, writing in 1890, said he 
saw both diphtheria and scarlet fever in Ipswich when he practised there 
from 1862 to 1865.2^0 Diphtheria occurred in greater incidence untU 1890, 
with the 1870s showing high death-rates.2^! There were significant 
numbers of deaths each year, the condition not showing the periodicity 
that was seen in other childhood infections such as measles, whooping 
cough and chicken-pox. The great majority of deaths occurred in the 
under-five-years age group.2''2 For a few years after 1890, the records of 
deaths show a slight decline, with a marked reduction from 1895 
on wards.273 j|- jg interesting to conjecture about the first decline. In 
diphtheria and many childhood infections, the organisms are inhaled. The 
sanitary reform which reduced intestinal infections probably had no direct 
effect on the incidence and death-rate of diphtheria. However, there were 
other non-specific factors — such as better housing and nutrition — begin-
ning to operate. One must remember also the possibility of a change in the 
virulence of the organism. From 1895 onwards, a specific factor was in-
troduced — diphtheria antitoxin. 
In the early 1890s, Erich Von Behring, the German scientist, studied the 
toxin produced by the diphtheria organisms and which, acting on the heart 
and nervous system, had made the disease the most fatal of chUdhood in-
fections. Behring found that when the toxin was injected into horses, it 
produced an antitoxin which was of great benefit in treatment. Jefferis 
Turner left Brisbane early in 1894 to study the new advances. Dis-
appointed with the lack of research into the subject in England, he was 
successful in obtaining a position in Behring's laboratory. Armed with the 
knowledge of the great value of the antitoxin, he returned to Brisbane.2^4 
The first injection of antitoxin was given by the visiting staff in the 
Brisbane Hospital for Sick ChUdren on 11 January 1895,2^5 and its in-
troduction was followed by a dramatic fall in the mortality rate in 
diphtheria cases admitted to the hospital — from 42 per cent to 9 per 
cent.276 The faU in the death-rate for the whole of Queensland was not as 
spectacular, but the new treatment had a marked effect.2" 
Diphtheria was declared a notifiable disease under the 1900 Health Act 
and, from the Annual Reports of the commissioners of Public Health, it is 
noted that the disease had a high incidence until around 1940. Although 
the death-rate from the disease continued to decline during this period, it 
StiU accounted for many fatalities each year. Ham, in his 1904 Report, said 
that: "Diphtheria is a disease of considerable moment, the commonest 
mode of infection being the carrying about of potentially virulent diph-
theria bacilh in the throats of immediate contacts and convalescents who 
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may be apparently in normal health."2^8 In 1911, Elkington referred to an 
increase in the severity of the disease which continued for three years.2^9 
During this time, the decline in the death-rates, which antitoxin had 
hastened, was halted. Whilst the rates did not return to the pre-antitoxin 
days, they were higher in the second decade of the twentieth century than 
they had been during the first decade.2*° A severe epidemic at Mackay in 
1912 necessitated the establishment of a separate isolation hospital, at 
which 124 cases of acute diphtheria were treated. Throat swabbing revealed 
over 1,000 carriers in the area.2*! Over 3,000 cases in Queensland were 
notified in the 1920-21 year, with 133 deaths in the 1920 calendar year. In 
1921, the commissioner of Pubhc Health, John Moore, urged local 
authorities to commence immunization with a toxin-antitoxin mixture 
which had become avaUable.2*2 However, it was not until 1926 that the 
Ipswich and Rockhampton councils followed his recommendation.2*3 More 
local authorities joined in the immunization campaign but the "Bundaberg 
tragedy" of 1928 caused a setback. Several chUdren died in that city short-
ly after they had received their injections. A royal commission, set up to in-
quire into the catastrophe, reported as follows: 
(1) The injections of toxin antitoxin mixture administered by Dr Thomson 
at Bundaberg on 27th January, 1928, were responsible for the deaths of 
twelve out of twenty-one children inoculated and for the illness of several 
who survived. 
(2) The toxin antitoxin mixture as issued by the Commonwealth Serum 
Laboratories was properly prepared and sterile, but contained no antiseptic 
and, therefore, did not prevent the grovrth of micro-organisms accidentally 
introduced into it. 
(3) The rubber-capped bottle of toxin antitoxin supplied to Dr Thomson at 
Bundaberg was accompanied by no information as to the presence or 
absence of antiseptic. 
(4) The omission of antiseptic was intended to safeguard against the 
dangers attendant upon freezing, but the issue of this preparation without 
antiseptic in rubber-capped bottles suitable for repeated usage is an unsound 
procedure. 
(5) The toxin antitoxin mixture in the bottle used by Dr Thomson was con-
taminated by him with a pathogenic staphylococcus during a series of in-
oculations on 17th, 20th, 21st, and 24th January, most probably on the last 
occasion. 
(6) The consideration of all the available evidence concerning the deaths at 
Bundaberg points to the injection of living staphylococci as the cause of the 
fatalities.284 
Immunization was suspended throughout the state immediately,2*® and it 
was some time before local authorities resumed their programmes and 
parents were willing to have their children injected. But the campaign was 
taken up again with the Brisbane City Council commencing a mass diph-
theria immunization campaign in 1931.2*6 Even Bimdaberg recommenced 
in 1934, with the parents of 1,300 children giving their consent for the in-
jections.2*^ In time, most local authorities in the state were providing this 
protection against the disease. By 1951, the proportion of children entering 
school who had been immunized against the disease was approximately 90 
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per cent.2** By this time, there was only a handful of deaths from the 
disease being reported each year. Fryberg in his 1951-52 Annual Report 
said: "Diphtheria has shown a marked and progressive decline. The pres-
ent decline is so definite that it is impossible to disregard active immu-
nization as a substantial factor for the present low incidence."2*^ However, 
it was not until 1958 that no death, over a twelve-month period, from the 
disease was recorded in Queensland.2^0 
WhUe most public health authorities agree with Fryberg on the success 
of immunization, Lancaster's remarks, made around the same time, make 
interesting reading. After analyzing the mortality from the disease in 
Australia, he said: 
The non-specific factors such as improved hygienic conditions, improved 
nutrition, and the coming of the smaU family group should not be overlooked. 
For, when the decline in mortality in diphtheria is compared with the decline 
in mortality from other childhood infections, it is seen that its relative 
decline has been no better than those of measles and pertussis for which 
there was no specific treatment or prophylaxis up to the end of the period 
considered here.29! 
Whilst there is much merit in Lancaster's remarks, no public health official 
would cease urging parents to give their children the protection of 
immunization. 
Scarlet Fever 
Once believed to be a specific disease, scarlet fever was later found to be 
caused by any one of a number of the same group of organisms which pro-
duce a toxin causing a rash associated with an infection of the throat. (This 
group of organisms is known as Beta haemolytic streptococci). Like some of 
the other infectious diseases, it was at first recorded under several names. 
Besides scarlatina or scarlet fever, the terms scarlatina maligna, scarlatina 
typhosa, typhoid scarlet fever and angina maligna were used to describe 
the same disease.2^2 With a sore throat as a main symptom, it was also 
sometimes confused with diphtheria but, from about 1865, there was suffi-
cient recognition of these two diseases to justify the acceptance of the 
deaths attributed to them in the registrar-general's reports as an indicator 
of their incidence. The severity of scarlet fever varied, with periods of high 
incidence and high mortality, alternating with periods of almost total 
absence of the disease and negligible death-rates. 
Although scarlet fever appeared in southern colonies from 1833,2^3 the 
first available records of the disease in Brisbane were made in the 1850s. 
William Hobbs, health officer for Moreton Bay, quarantined the emigrant 
ship Parsee in 1857, after he found there had been twenty-five deaths 
following measles and scarlet fever on the passage from England.2^4 in the 
following year, the registrar-general for New South Wales recorded three 
deaths in Brisbane from the disease.2^5 A serious epidemic occurred in the 
young colony of Queensland in 1863, causing forty-seven deaths.296 Then 
came a period of quiescence lasting ten years, untU epidemics in the mid 
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1870s were responsible for many deaths.2^7 The severity of scarlet fever at 
this time was such that Henry Challinor, the current health officer, ex-
pressed concern at the suggestion that quarantine for the disease might 
cease. In a report in 1878 he said: 
Though the outbreak of scarlet fever, measles, etc. cannot be attributed to 
the want of proper cleanliness, etc., yet to make such diseases non-quaran-
tinable would render the adoption of prompt measures for their eradication 
on their first appearance a matter of comparative indifference, both to the 
authorities on board and the passengers themselves. Yet the occasionally ex-
treme fatality of these diseases will not be readily forgotten by many persons 
in the colony whose family circles were desolated by them in the last 
epidemic.298 
ChaUinor's advice was apparently heeded, for there are records of the 
quarantine of vessels arriving with scarlet fever aboard for another ten 
years.299 The health officer's opinion of the virulence of the disease was 
supported by the Central Board of Health. In 1879, the board deemed it 
their duty to caU the government's attention to the probable introduction 
from the southern colonies of a malignant form of scarlatina and measles 
there raging, and to ask for a general medical inspection of vessels arriving 
thence.^°° The threatened introduction did not occur and there was another 
decade of low prevalence. An epidemic in 1890 with a high death-rate was 
foUowed by a lull, and then another similar outbreak around the turn of the 
century.3°! The latter was the last outbreak of any severity in Queensland. 
Scarlet fever was included in the list of notifiable diseases declared by 
Ham when he assumed control of the new Health Department in 1901. In 
his 1903 Report, Ham compared a current outbreak with the previous 
epidemic. He said the 1903 epidemic was exceedingly mUd in character 
and afforded a striking contrast with the 1898-99 outbreak when forty-
nine deaths were recorded.^°2 The next year, an epidemic of a mild type 
but affecting a great number of children in Mount Morgan, overtaxed the 
facUities of the hospital. Alternate accommodation was provided in tents 
forwarded from Brisbane by the Health Department.^°^ The last epidemic 
to bring any comment from a commissioner of Public Health in his annual 
report occurred in 1911, when Elkington said that: "The type was mild but 
in not a few cases after became evident in the shape of kidney and ear 
disease."^°* Until 1890, more deaths were recorded in children under five 
years than in other groups. From then on, there was a greater toll in older 
children. The records also show that Brisbane children suffered more from 
the disease than did their country cousins.3°® Scarlet fever has not been a 
public health problem in Queensland in the twentieth century, and anti-
biotics have greatly decreased the risk of complications in any cases that 
have occurred. 
Whooping Cough 
"The hooping cough was introduced into the colony sometime since by the 
ship, Morley, which came out with convicts."^"® 
In these words, (k)vemor Darling advised the Right Honorable William 
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Huskisson, secretary of State for the Colonies, in a despatch dated 28 
August 1828, of the first appearance of whooping cough in Austraha. From 
then on, the disease occurred at intervals in epidemic form in other parts of 
Australia.3°7 J^Q New South Wales registrar-general attributed two deaths 
in Brisbane to the infection in his report for 1856.^0* From the time of 
separation, whooping cough was constantly present in Queensland during 
the nineteenth century, with epidemics being recorded every three or four 
years. Some of these were responsible for over 100 deaths, many resulting 
from the complications of pneumonia and convulsions.^''^ The disease took 
heavy toll of children under five years, with infants in the first year of hfe 
suffering the most."° The Queensland figures iUustrated a common 
characterization of whooping cough — a female death-rate in excess of that 
in males.3!i Like some other childhood infections, it produced greater 
havoc in metropolitan chUdren than it did in the rest of the colony .3!2 
As whooping cough was not declared a notifiable disease in Queensland, 
commissioners of Public Health seldom commented on the disease in their 
Annual Reports. After a severe epidemic in 1907, the disease occurred 
regularly in most years but in declining numbers.^!3 The decline continued 
until the 1950s, when the greatest number of deaths recorded in any single 
year was only five, with some years passing without a single fatahty.^!* 
Particular antibiotics available from the 1940s (chloramphenicol and 
tetracycline) are regarded as specific treatment for whooping cough. 
Prevention by immunization was used first by the Brisbane City Council 
and some country local authorities in 1945,^ !® when the number of deaths 
each year ranged from fifteen to twenty-five.^!® A further decrease in the 
incidence occurred and when no deaths were being recorded, Fryberg, 
director-general of Health and Medical Services, warned against com-
placency in these words: 
It should not be assumed that whooping cough is no longer a disease to be 
feared and that immunization against it is not necessary. The history of 
whooping cough, as of other infectious diseases such as scarlet fever and 
diphtheria, is one of waxing and waning incidence and virulence. It is certain 
to return some time with renewed severity.3!'' 
Previously, Lancaster had pointed out that the dechning death-rate in the 
disease could not be attributed to medical treatment and specific preven-
tion measures, when he said: 
It is evident that immunization cannot be held responsible for the decline, 
which took place before immunization had been introduced: nor can medical 
treatment since no specific therapy was available. Ecological factors such as 
later age at infection, better care and better nourishment of children, smaller 
families and absence of other debilitating infections, must all be considered.3!^ 
Measles 
Although there is some evidence that measles may have been present 
earlier in Australia, the first definite record is its introduction into Victoria 
in 1850 from the ship Persian.^^^ During the next decade, reports were 
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made of its appearance in other colonies. The first cases of measles in 
Queensland were probably those diagnosed by Dr Edward Fielding in 
Maryborough in 1854 in Aborigines, with one white girl being affected by 
passengers en route from Sydney to Port Curtis.^ 20 5ix deaths were 
registered in Brisbane under a combined cause of measles and whooping 
cough in 1857. In 1860, a smaU number of deaths recorded indicates that 
the disease was present outside the capital city.^ 21 During the remainder of 
the nineteenth century, epidemics lasting up to eighteen months occurred 
in Queensland at intervals of from five to ten years.^ 22 j ^ epidemic in 
1875-76 resulted in 178 fatalities in the first of these two years, and thirty-
three in the next. The death-rate of 103 per 100,000 population in 1875 
was the highest recorded in the history of measles in Queensland. There 
were another four epidemics before 1900, in which over 100 patients, 
mostly children under five years, died from the disease. Between 
epidemics, there were years when no deaths were recorded.^23 
Up to the late 1880s, vessels arriving in Queensland waters with measles 
aboard were quarantined. Health officers and the press then began to 
doubt the value of the procedure, with some ships being aUowed to pro-
ceed, despite the presence of the disease aboard. When Arthur Salter, 
health officer at Thursday Island, refused to grant pratique to the 
s.s.Bulimba in 1887 because he discovered measles on board, he was 
criticized by the Brisbane Courier. However, the Australasian Medical 
Gazette was quick to defend Salter and the whole system of quarantine as 
practised at that time.324 
After 1900, the pattern of epidemic years followed by years of 
quiescence was not as clear as it had been before the turn of the century. 
For ten years from 1907 onwards, there was only one occasion when the 
annual fatalities did not reach double figures, and in a severe epidemic in 
1916, once again over 100 chUdren died from measles.^25 There was 
another epidemic in 1943 which accounted for 82 deaths.^26 Despite these 
figures, a decline in the death-rates, which began around 1900, continued. 
By the late 1950s, the fatalities were negligible.^27 
In the post World War II years, sulpha drugs and later antibiotics 
became available, and were foimd to be valuable in treating the comphca-
tions of measles, particularly pneumonia. However, the main decline in the 
death-rates had begun long before their appearance. Whilst the drugs un-
doubtedly saved some lives, it was probably non-specific factors such as 
smaUer families, better nourishment, and improved living standards 
generaUy that were responsible for the faUing death-rates.^28 
Poliomyelitis 
In his 1905 Annual Report, Burnett Ham wrote that "a new and rare 
disease, to wit Infantile Paralysis, was reported".^29 While the disease was 
new to Queensland, there is evidence that it had occurred in ancient times. 
A carving of a man with a deformed foot, resembling the after-effects of 
the disease, seen on an Egyptian gravestone in a Copenhagen museum, 
suggests the disease may have been present several centuries B.C.^ ^° 
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However, the first clear description of poliomyelitis, as the disease was 
later called, was not given until 1840 by Van Heine,^^! and it was not 
regarded as an infectious disease until it occurred in epidemic form in 
Sweden in 1887.^ 32 
By making its first appearance in Queensland early in the twentieth cen-
tury, poliomyelitis stands apart from many other infectious diseases which, 
by that time, were already on the wane after reaching a peak in incidence 
several years before. There are other distinguishing features in the history 
of the disease. From the time of its first appearance, it increased in 
prevalence during the first half of the twentieth century, whUe many other 
infections had declined to negligible proportions. Instead of the sanitary 
reform and improved living conditions reducing the incidence of polio-
myelitis, they produced conditions which favoured its increase and iU-
effects. In the more squalid conditions when the disease made its first 
appearance, many children were infected with smaU doses of the polio 
organism at an early age and a natural immunity developed without signs 
of the disease, although in a few unfortunate children, it produced 
paralysis. As Macfarlane Burnet has pointed out, "with every improve-
ment in the standard of living, in cleanliness and toilet training in children, 
and in housing and sanitation, the proportion of children who escape infec-
tion in the 'safe' period of infancy increases. They meet their first infection 
at a later age, with no natural immunity and the proportion of paralytic 
cases increases."^^^ Poliomyelitis is thus a disease of social progress — a 
disease of cleanliness. When other diseases had been reduced by non-
specific factors, medical advances accelerated the decline. In pohomyelitis, 
however, medical advances in the form of effective vaccines were in-
troduced when the disease was increasing in prevalence and, from these 
advances alone, came a great reduction in its incidence. 
The first epidemic in Queensland occurred in the summer months of 
1904-5, and affected 108 patients. In what was regarded as a classical out-
break, 75 per cent of cases were reported in chUdren under five years of 
age, with boys being affected slightly more than girls and with a low mor-
tality rate of only four deaths being recorded.^34 The first notifications of 
poliomyelitis in Queensland were recorded in the Annual Report of the 
commissioner of Public Heakh for 1912^ 35 when five cases occurred. Then, 
beginning with an outbreak in 1914-15, epidemics occurred untU 1962, 
generally at intervals of three to five years. When John Thomson, health 
officer with the state Health Department, reported on the 1914-15 
epidemic in which there were 332 cases notified, he said that: "In no in-
stance was there any gross departure from reasonable standards of sanita-
tion, either as regards cleanliness of the house, person, or state of the 
premises."3^® The relationship of the disease with high standards of living 
was becoming manifest. A smaU epidemic of 119 cases in 1918-19, occur-
ring at the same time as the great influenza epidemic and over 2,300 cases 
of diphtheria, brought no comment from John Moore, commissioner of 
Public Health, in his Annual Report.^^^ In a slightly larger epidemic six 
years later, poliomyelitis appeared throughout the state with a pre-
ponderance of cases still in the under-five-years age group.338 Another 
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statewide epidemic in 1931-32, with a high case fatality rate of 14 per 
cent, showed a slight rise in the age group attacked, particularly in country 
chUdren.^ ^9 The effect of lack of exposure in early childhood, with no pro-
duction of natural immunity, was appearing with a higher mortality in 
older non-immune children. John Coffey, commissioner of Public Health, 
formed a committee of medical experts to make recommendations which 
he hoped would control the epidemic. The committee recommended that 
children should avoid crowds and public gatherings, avoid the use of com-
mon drinking cups and be excluded from school if under the age of twelve 
years. Treatment at this time included the injection of serum from the 
blood of individuals who had previously suffered from poliomyelitis. James 
Duhig, Brisbane pathologist, prepared serum which was held at strategic 
points throughout Queensland.^*° It was in 1932 that Elizabeth Kenny, 
whose story is told in chapter 5, opened her first clinic in TownsviUe. The 
use of nasal sprays as a preventive measure was rejected by another con-
sultative committee, set up during an epidemic in 1937-38, but the com-
mittee recommended the prohibition of children under sixteen years 
attending theatres and using public swimming pools. Electrically-driven 
respirators (iron lungs) made their appearance in this epidemic in which 
the greatest incidence was in the five-to-nine-years age group.3*! The same 
age group suffered worst in a small epidemic three years later, which saw 
cases occur sporadically throughout the state.^*2 In the first post World 
War II summer of 1945-46, over 400 cases of poliomyelitis were notified, 
with the disease this time taking its greatest toll in the 15-29 years age 
group.^ *^ It was after this epidemic that the Queensland government sent 
Abraham Fryberg, director-general of Health and Medical Services, and 
Thomas Stubbs-Brown, orthopaedic specialist, overseas to study the treat-
ment of the disease. Their report praised Elizabeth Kenny's treatment of 
the disease but damned her theory (see chap.5, p. 108). 
Four years later began the most serious epidemic of the disease in 
Queensland's history. For eighteen months, poliomyelitis was notified 
from at least one part of the state. Commencing in October 1950, it con-
tinued through the winter of 1951, when Brisbane had its highest inci-
dence. By 1952, nearly 1,200 victims of the disease were notified, with 
over 100 terminating fataUy and hundreds left crippled. More adults than 
before suffered, and a case mortality rate in the thirty-five years and over 
age group was twenty-six per cent. A sub-epidemic, following a race 
meeting at Georgetown, North Queensland, during the 1950-51 Christmas 
and New Year period, illustrated the tragic results when poliomyelitis 
occurs in a community of low immunity. No case had been reported from 
the area for several years, leaving the older age groups at special risk. In 
eleven cases, mostly adults, five died. The hardest hit were those who had 
undertaken vigorous physical exercise whilst incubating the polio 
organism.344 
Over the next few years, the infection was always present, with con-
siderable numbers being reported annually. In 1956, immunization with 
Salk vaccine, given by injection, commenced (see chap.6, p.157). For four 
years, very few cases occurred, and cautious optimism of the value of the 
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vaccine was being expressed.3*® Then, in 1961-62, another epidemic 
came, with 178 cases being reported. There were several paralytic victims 
in vaccinated persons, and the previous optimism turned to concern. It was 
first suggested that the vaccine had not been stored at the correct 
temperature, and that Queensland's warm climate had destroyed some of 
its potency. Later, it was found that the organism causing the outbreak 
was a Type 3 polio virus, one of three types appearing at various times and, 
most importantly, it was admitted by the National Poliomyelitis 
SurveiUance Committee that the potency of the Type 3 component in the 
vaccine being used was not adequate.3*® This deficiency was remedied and 
from that time on, poliomyelitis virtually disappeared from Queensland. In 
1967, the oral Sabin vaccine was substituted for the injected Salk vac-
cine^*'' and was equally successful. Poliomyelitis was one disease in which 
victory was achieved through medical science. 
Influenza 
"We have decided that the disease occurring in the Brisbane General 
Hospital is influenza of a highly infectious character, associated in some 
cases with pneumonia. "3** 
This report, made jointly by the commissioner of Pubhc Health and the 
consultative committee of the British Medical Association on 3 May 1919, 
signaUed the appearance in Queensland of the first cases in the severe 
epidemic of influenza, which had already caused millions of deaths in the 
northern hemisphere at the end of World War I. An old disease, with a 
possible history dating back to Hippocrates but certainly to the sixteenth 
century,3*9 it had occurred in epidemic form in Australia at irregular inter-
vals prior to the devastating outbreak in 1919. In a review of the history of 
the disease in Australia published in 1919, Cumpston referred to several 
epidemics after its first appearance in 1820.3®° If a wide-spread epidemic 
throughout Australia in 1860 reached Queensland, it caused little trouble, 
for only nine deaths from influenza were recorded by the registrar-general 
for that year.3®! SimUarly, an outbreak in Victoria in 1885, which spread to 
South Australia, seems also to have had negligible effects in Queensland. 
Cumpston stated that an epidemic in 1890 "violently affected the death-
rate in every State (sic) except Queensland".3®2 Deaths in this colony, 
recorded under a combined heading of "influenza, coryza and catarrh", 
rose to forty-four in 1890 from twelve the year before.^ ®^ This number was 
negligible when compared with the 1,035 fatalities from the disease 
recorded for Victoria. Epidemics did appear in Queensland in 1894, 1904 
and 1907, causing deaths in the young and the aged, but not in frightening 
numbers.3®* In inter-epidemic years, there was a continued prevalence of 
influenza, and a number of deaths was attributed to the disease each year 
just prior to the 1919 calamity, reaching 129 in 1915.3®® 
The practice arose of adding the name of the originating country when 
an outbreak of influenza spread to other parts of the globe. The 1889-90 
epidemic was called "Asiatic Influenza" by some, and "Russian" by 
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Others.3®® It was the "Spanish" influenza that devastated the world in 
1918-19, and later the "Asian" and "Hong Kong" influenzas came to 
Queensland and other parts of Australia. 
Reports of the heavy toU in Europe from the "Spanish" influenza reached 
Austraha before the epidemic itself, and the country had time to prepare. 
The commonwealth government convened a national conference in 
November 1918 at which it was represented by the commonwealth 
minister for Health and its chief quarantine officer. The states sent their 
ministers for Health and chief health officers as well as the presidents of 
the state branches of the British Medical Association. In addition to 
discussing various preventive measures such as the wearing of face masks, 
inoculation and the use of inhalation chambers, it was agreed that, in the 
advent of the disease in a particular state, the commonwealth chief quaran-
tine officer would declare that state "infected", and all traffic with it would 
be suspended.3®'^  The first known case of the disease in Australia was 
reported in Melbourne in January 1919. A premiers' conference was 
sitting in that city at the time but was immediately abandoned. The 
premiers of New South Wales, Queensland and South Australia returned 
home immediately, but those from Western Australia and Tasmania were 
marooned as their own states imposed a blockade of Victoria before their 
premiers could return.3^8 Queensland closed its borders after the return of 
its premier, and quarantine camps were established along its southern 
boundary, the chief being at WaUangarra and Coolangatta. People wishing 
to come to Queensland were compeUed to spend seven days in these camps 
before entering the state.3®9 Strict inspection of aU ships entering Queens-
land ports was carried out, and it was in this area that the state was involved 
in a dispute with the commonwealth government. A troopship carrying 
servicemen returning from World War I was due to arrive at Brisbane on 
12 February 1919. The vessel had caUed at Melbourne where the epidemic 
was raging, but Queensland was stiU free of the disease. The Queensland 
government gave notice that there would be no disembarkation unless its 
commissioner of Public Health gave his approval. The commonwealth 
government replied that the troops would be landed, irrespective of any 
state decision. Queensland then applied to the High Court of Australia to 
restrain the commonwealth government, but the court ruled that the cen-
tral power was paramount, and the troops were disembarked at Lytton at 
the mouth of the Brisbane River.3®° As events turned out, no case of influ-
enza occurred in Queensland for nearly three months. 
After the first cases in the epidemic were reported in Brisbane in early 
May 1919, the infection spread rapidly, engulfing not only the whole of the 
metropolitan area but the rest of the state. Influenza was declared a 
notifiable disease in January 1919, and the state Health Department 
received reports of nearly 40,000 cases.3®! There were probably thousands 
more not notified. All the normal hospitals were soon full, and emergency 
hospitals staffed by volunteers were established to help nurse the 
overflow. At the Brisbane Exhibition grounds, temporary huts were 
erected and 400 beds provided. St Laurence's Christian Brothers School 
was turned into an emergency hospital to nurse 60 cases. At one stage. 
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Quarantine camp at Wallangarra during the 1919 influenza epidemic (Oxley Memorial Library) 
Brisbane hospitals were nursing over 560 influenza patients, in addition to 
their other patients. In the country, parish haUs were pressed into service 
to nurse those who could not be accommodated at the local hospitals.3®^ It 
was not long before deaths began to occur. Unlike previous epidemics in 
which most deaths had come from the young and the aged, the 1919 out-
break took its heaviest toll among yotmg adults. During this year, 830 
deaths from influenza were recorded by the registrar-general. 3®^  As 
pointed out by Gordon, this epidemic caused the only fluctuation in the 
death-rates in Australia during the twentieth century.3®* Aborigines 
suffered severely and at the Barambah Aboriginal Settlement, 69 deaths 
occurred in a population of 596.3®® In Brisbane, the number of patients 
needing attention began to decrease in the middle of June, and by the end 
of August, the end of the epidemic was in sight.3®® In the few months it 
lasted, in addition to the suffering and deaths it caused, the epidemic dis-
rupted community life. Depleted staffs meant curtailment of the key ser-
vices of gas supply, transport and telephonic communication. 
Spread by droplet infection and having a short incubation period of one 
to two days, the disease defied all efforts to control it. The attempted 
segregation of patients and contacts, the wearing of cloth face-masks and 
visits to inhalation chambers to breathe steam impregnated with zinc 
sulphate were of no avail.3®^ Inoculation with vaccine provided by the Com-
monwealth Serum Laboratories likewise proved ineffective, as the vaccine 
was based on an organism erroneously believed to be the cause of the 
disease.3®* (At the time it was believed that Haemophilus influenza (Pfei-
ffer's baciUus) was the causative organism.) It is also doubtful whether the 
closing of schools, theatres, and other places of amusement, and the 
holding of religious services in the open air instead of inside the churches 
altered the course of the epidemic. 
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In 1957-58, Queensland was one of the many places that experienced 
the "Asian" influenza. A larger population than that of 1919 was exposed 
to a less virulent organism. The fewer deaths that occurred — 166 in 1957 
and 175 in 1958 — came mainly from the young and the aged, as was the 
case in the epidemics prior to 1919.3®9 
In 1933, three English scientists. Smith, Andrewes and Laidlaw, 
established the disease in ferrets by infecting them with washings from 
throats of patients suffering from influenza. '^'^  Their work showed that the 
true cause of the malady is a virus, and led to extensive work which 
resulted in the production of a protective vaccine. However, the virus has 
the unfortunate habit of changing its form often, and to be successful, the 
vaccine must give protection from the current strain in any epidemic. But 
with the appropriate vaccine for prophylaxis and antibiotics to treat com-
plications, there should not be another catastrophe like the 1919 epidemic. 
Leprosy 
On 10 April 1855, a Chinaman, Oun Tsar, was admitted to the Brisbane 
Hospital. His clinical notes read: "Had some disease of the first toe of the 
left foot. It has been removed and there is now an opening in the baU of the 
great toe of the same foot from which there is a foetid discharge and a 
probe detects loose bone. The last phalanx of the second finger of the right 
hand also is dead and separating and soft parts have sloughed away."3^! 
Although Frederick Barton, the house surgeon, made no reference to a 
diagnosis of leprosy, the Chinese was probably the first patient with the 
disease to be hospitalized in Queensland. Writing in 1892, Joseph Bancroft 
instanced cases of the disease among Europeans in the colony. He recorded 
that the first known white patient was employed at the Brisbane Hospital 
in 1868 — a German who had spent some years in the Sandwich Islands.^^2 
Bancroft wrote that John Thomson, the house surgeon at Brisbane 
Hospital in 1879, believed that a patient suffering from filiariasis was also a 
leper.^ •'^  Further white cases noted by Bancroft were another German 
working on a sugar plantation, and a grave-digger in an inland town. The 
same author frankly admits that several Melanesians, whom he diagnosed 
as suffering from "Islanders toe disease" whilst he was at Brisbane 
Hospital, were probably lepers.3''* 
Although the government deported a few Chinese suffering from 
leprosy, no other positive step was taken to control the disease imtil a leper 
station was established at Cooktown in 1889. Chinese patients segregated 
there were later transferred to Dayman Island, situated approximately 
nineteen kilometres south-west of Cape York.^ ''® It was not until 1892, 
when a white youth from Rockhampton was confirmed as a leper, that real 
concern was felt. This patient spent some months in a tent at Brisbane 
Hospital and was then removed to Stradbroke Island.*^® The Worker prob-
ably summed up the official attitude correctly when commenting on the 
discovery of the disease in a boy attending the Normal School. An extract 
from an article headed "The Boy Leper" reads: 
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Cases of leprous Kanakas, Chinamen, Afghans and coolies may be brought 
to light every month without occasioning more than a passing comment, but 
that a white child, eleven years of age, should contract such an awful 
disease, has forced the public to take notice of the presence in their midst of 
a malady which has hitherto been regarded with a great too much 
toleration. ^ ^^  
Having segregated Chinese at Dayman Island and a European at Strad-
broke Island, the government wondered whether it had the power to do 
so. In order to remove all doubt as to the legality of these actions, a 
Leprosy Bill was initiated in parliament in April 1892. (See also chap.3, 
p.57.) The debate on the bill indicated the current attitude towards and 
knowledge of the disease. Colonial Secretary Horace Tozer, who introduced 
the legislation in the Lower House, had this to say during his speech: 
It is universally admitted at the present time that it is only by segregation — 
which is the principle of the Bill — that any community can rid itself of this 
loathsome, repulsive and unclean disease. I am informed that under clean 
and hygienic surroundings, wholesome diet and intelligent medical treat-
ment, the separation will hardly be felt — and in the latter stages of the 
disease they are only too glad to hide themselves — and their lives will be 
naturally prolonged. This is the humane provision of the Bill. I may state, 
with regard to leprosy, that it is an undecided question at the present time 
whether it is the result of heredity or contagion.^ ^^ 
The Honorable W.F. Taylor, medical practitioner and member of the 
Legislative Council, told his parliamentary colleagues that: *The con-
tagiousness of the disease has not yet been fully established but the proba-
bility of its being so owing to the constant presence of the bacillus is very 
great."^^^ (The causative organism was discovered in 1873 by Hansen, by 
whose name the disease is often called.) 
The subject of leprosy was topical in other circles. Besides Joseph Ban-
croft, another medical practitioner, Eugen Hirschfeld, evinced a great in-
terest in the disease. In a paper in the Australasian Medical Gazette, he ex-
plained the methods he used, as honorary bacteriologist to the Brisbane 
Hospital, to determine the presence of the disease.^ ^*^ Whilst the bill was 
being debated in parliament, Hirschfeld also read a paper on the disease to 
the Royal Society of Queensland. In the discussion that followed. Sir 
Henry Norman, governor of Queensland, called on his experience among 
lepers in India and the West Indies to contribute advice on the manage-
ment of sufferers from the disease.^^^ 
Having vaUdated previous detention of lepers by the passage of the 
Leprosy Act of 1892, the government then officially gazetted Friday Island 
in the north, and part of Stradbroke Island, as lazarets.^^^ Arthur Salter, 
medical officer of the Cottage Hospital, Thursday Island, was appointed to 
supervise the treatment of coloured lepers on Friday Island, the place to 
which those segregated on Dayman Island were transferred.^^^ The 
medical supervision of the European patients at Stradbroke Island was 
placed in the hands of Patrick Smith, superintendent of the nearby Dun-
wich Benevolent Asylum.^ ^^ An official report of Smith's in 1898 contained 
these unhappy words: '*In such a disease, which may be said to be in-
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curable, and which slowly but surely makes progress, many of the 
patients, as is to be expected, are debilitated and the general health more 
or less undermined."3*® 
Hopes that segregation would control the spread of leprosy in Queens-
land were not realized and the number of sufferers graduaUy increased. 
Nevertheless, the victims were always far fewer than those claimed by 
many other infectious diseases. When the government decided in 1907 to 
accommodate both coloured and white patients on Peel Island, closing 
Friday Island and Stradbroke Island lazarets in the process, the newly-
appointed full-time medical superintendent, Linford Row, had 65 patients 
in his charge.^ *® Three years later, the number reached 84, of whom 20 
were Europeans. The coloured patients were mainly Melanesians and 
Australian Aborigines. Row stated that most of the cases were coming 
from Bundaberg, Cairns, Mackay and the Johnstone River area.^ *'^  At this 
time, Chaulmoogra Oil (vegetable oil of nauseous taste from the seeds of a 
Burmese tree, Taraktogenos Kurzii) was introduced as a treatment with 
great expectations, and was to remain the chief therapeutic agent for the 
next forty years. Patients cooperated willingly at first, but over the years, 
due to disappointing results their enthusiasm waned. Eric Reye, medical 
superintendent at Peel Island, wrote in 1947 that there were no results 
from Chaulmoogra Oil that could not be attributed to natural remission of 
the disease.^** 
In 1927, the commonwealth government published a report of an exten-
sive investigation into the Epidemiology of Leprosy in Australia carried out 
by Cecil Cook.3*9 Cook suggested the failure of segregation to check the 
disease in Queensland came from a climate particularly favourable to its 
spread, and the presence in the community of undetected cases.^ 90 i^ g ^^Id 
special attention to the origin from which Europeans in Australia acquired 
the infection. Pointing out that 98 per cent of the white population in 
Australia at the time came from the British Isles where there was no 
endemic leprosy, and that there was no evidence of the disease in 
Aborigines prior to white settlement, he looked elsewhere for the source. 
The obvious choice was the thousands of Melanesians and Chinese in 
Austraha, and among whom there were many known lepers. Cook discarded 
the Melanesians as a source for white infection, as the South Sea Islanders 
did not fraternize with whites or Aborigines. Writing at a time when it was 
believed that the disease was passed on through the skin during a long in-
timate association with an infected person, he suggested a possible chain 
of infection, stemming from the Chinese who induced aboriginal women to 
stay with them in their camps. On their return to their own people, they 
passed on infection acquired from Chinese lepers. On the fringe of Euro-
pean settlement where white women were few, some white men cohabited 
with female Aborigines and contracted the disease. From them, the 
disease was passed on to other whites.^91 This theory is a possible explana-
tion of the transfer of infection to Aborigines and some European patients. 
However, as Cook himself pointed out, there were already nearly 100 
white patients who denied any contact with lepers or Aborigines. Perhaps 
the source of infection for this group lay among the undetected lepers in 
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the community. Later, writers have suggested that in addition to the 
transfer through the skin by continued contact, leprosy may be spread by 
droplet infection from the nose and throat of infected lepers.^^2 This may 
have been the manner in which European patients contracted the disease 
both before and since Cook's investigation. Another puzzling aspect was 
the almost complete absence of any further spread to near contacts of 
European patients. It has been suggested that the majority of individuals 
develop an immediate immunity when exposed to the disease. It is only a 
few who wiU be susceptible.^93 
In 1940, the government decided to transfer the coloured patients, now 
mainly Aborigines, to Fantome Island near Palm Island, 64 kUometres 
north of TownsviUe. Here they were cared for by the members of the 
Order of Franciscan Missionaries of Mary, with a medical officer from 
Palm Island making weekly visits.394 Linford Row resigned in 1912 and, 
untU the appointment of Eric Reye, a Queensland graduate, as full-time 
medical superintendent in 1946,^ 95 t-^ e medical supervision at Peel Island 
was provided by weekly visits of medical officers of the state Health 
Department. Segregation was stiU faihng to check the disease. In 1944, 
sixteen new white patients were detected and with 120 sufferers (50 
whites and 70 coloured) in detention in 1946, Reye stated that leprosy was 
as prevalent as ever. On a population basis, however, it was not 
increasing.396 Despite sympathetic consideration by the government in 
providing amenities and making life in segregation as comfortable as possi-
ble, the attitude of many patients was one of dejection. Although there 
were natural remissions allowing a few discharges, in general, treatment 
seemed to be of no avail and deaths occurred most years. 
In the late 1940s, the introduction of new drugs — the sulphones — 
brought a complete change. (In 1950, thiacetazone was introduced as an 
alternative.) After its general use in 1949 at both lazarets, a gradual im-
provement in physical condition in many patients was accompanied by an 
improved mental outlook.^ 97 The effectiveness of the new drugs became 
obvious by 1953, during which year twenty-one white patients were dis-
charged. ^ 9* Similar improvement took place at Fantome Island among 
coloured patients. In 1958, Morgan Gabriel, another Queensland graduate 
who had been appointed medical superintendent at Peel Island in 1951 
after Vincent Lennon had spent two years in the position, stated that there 
was reason to beheve that leprosy was slowly being eliminated from the 
community.399 The total number of patients in isolation had been reduced 
from nearly 130 in 1950 to 46. The position improved so much that in 1959, 
the patients at Peel Island were removed to an annexe at Princess Alexan-
dra Hospital at South Brisbane. The next year, there were only twenty-
three lepers in isolation — six at Princess Alexandra Hospital and the re-
mainder at Fantome Island.*°® As part of a new attitude in leprosy manage-
ment, some patients were living at home and attending the hospital on a 
weekly basis. The final step in the cessation of strict segregation came 
when the Fantome Island patients were transferred to Palm Island 
Hospital in 1973.*°! 
As with poliomyelitis, the reduction in leprosy came from medical ad-
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Dr Morgan Gabriel, superintendent of Peel 
Island Lazaret, 1951-59; later health officer 
in charge of leprosy patients at Princess 
Alexandra Hospital (Private collection) 
vances. Early records were not well kept, but it is estimated that before the 
new drugs became available, over 700 lepers were detected in Queensland. 
Of these 280 patients were Europeans. When segregation began, Melane-
sians comprised the bulk of the coloured lepers. Later the Aborigines were 
in the majority. The disease was more prevalent in males than females.^^^ 
Gabriel, after correlating the number of cases presenting in various parts 
of Queensland, stated that on a population basis, definite foci of infection 
existed in Rockhampton, Mackay and Townsville, and probably also in 
Charters Towers, Cairns, Bundaberg and Maryborough.'^°^ 
Infectious Diseases in North Queensland 
Reference has been made in previous pages to some aspects of infectious 
disease in North Queensland, but it is appropriate that a separate section 
be devoted to them. The infections suffered in that part of the state may be 
divided into three groups. Firstly, the area was invaded, in varying 
degrees, by infectious diseases which occurred throughout the whole of 
Queensland. Then come diseases which are restricted by climatic condi-
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tions which are met, not only in North Queensland, but also in other parts 
of Australia. Hookworm thrives best in areas where the annual rainfall ex-
ceeds 1,100 mm. It occurs not only in the north but also on the eastern 
coast of Australia well into New South Wales. A dengue fever epidemic in 
1926 was experienced, not only in North Queensland, but as far south as 
Gosford in New South Wales, which apparently marked the southern 
border of the area in which the dengue mosquito {Aedes aegypti) survives.*°* 
FinaUy, there is a group of infectious diseases which as far as this state is 
concerned, is found only in the north. Although malaria occurs in southern 
Queensland on occasions, the mosquito mainly responsible for its spread 
{Anopheles farauti) is found north of Townsville (19.3°S). The disease 
occurs both on the coast and around the Gulf of Carpentaria, but is absent 
from the higher parts of the Atherton Tableland. Two diseases, which find 
a favourable environment for survival in the high rainfall of some parts of 
the North Queensland coastal areas, are leptospirosis and scrub typhus. 
The diseases which occur in the wet coastal belt of North Queensland 
puzzled the medical profession for many years. Their elucidation was a 
gradual process, and parts of the puzzle were put in place by many people 
over a number of years. General practitioners, officers from the state 
Health Department and the Institute of Tropical Medicine at TownsvUle 
were prominent in this field in the first three decades of the twentieth cen-
tury. Later three other bodies — the Queensland Institute of Medical 
Research, the Division of Industrial Medicine, and the Laboratory of 
Microbiology and Pathology of the state Health Department — made 
special contributions in solving the mystery of the North Queensland 
fevers, as they became known. The fuU story occupies a unique position in 
Queensland medical history. 
Typhoid Fever in North Queensland 
Of the diseases that occurred throughout Queensland, irrespective of 
climate, typhoid fever deserves special mention in the present context. It 
wreaked the same havoc in North Queensland as it did in the rest of the col-
ony, causing deaths in towns, mining camps and later among railway con-
struction gangs. Its importance here, however, lies in the manner in which 
it was at first confused with malaria. In time, the practitioners of North 
Queensland, without laboratory aids, began to distinguish the two diseases 
by clinical observation alone, but some patients presented with symptoms 
which were not clear-cut. 
In 1866, an epidemic of fever killed 50 of 76 inhabitants of the tiny town 
of Burketown, established on the banks of the Albert River near the Gulf 
of Carpentaria to serve as a centre for cattlemen who were pioneering land 
on the "Plains of Promise", as Stokes had enthusiastically called the 
area.**^ ® WiUiam Landsborough, sent by the Queensland government as 
police magistrate, arrived in the middle of the epidemic and set up his 
headquarters on Sweer's Island instead of the township.*°® Some writers 
believe the scourge was typhoid fever but Elkington, writing in 1912, con-
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sidered that malignant malaria had been responsible for the devastation.*°^ 
From this episode rose the tradition of "Gulf fever". 
The poor sanitation of towns in the developing northern parts of Queens-
land was blamed by doctors for epidemics of typhoid fever. Robert 
McBumey, practising at Mackay, claimed this was the reason for an out-
break of the disease in 1870, which killed some of the growing town's 
prominent citizens.*°* Graham Browne, speaking at the inaugural meeting 
of the North Queensland Medical Society at Charters Towers in 1890, 
commented on the source of typhoid fever which had caused 137 deaths 
during the previous seven years. He claimed that drinking water in weUs in 
the beds of various creeks was contaminated from cesspits on their banks. 
In his paper, Browne spoke of the difficulty he encountered in distin-
guishing between typhoid fever and remittent fever, which was doubtless 
malaria.*°9 Sydney Hunt, at the Hughenden Hospital, had the same 
trouble. Writing before the malaria parasite was discovered. Hunt sug-
gested that the malarial organism could, by a process of natural evolution, 
be transformed into the typhoid germ.*!° Further north, the term "Gulf 
fever" was stiU being used. Philip James, one of several doctors who ven-
tured on to the Croydon goldfield, said it was "used vulgarly to describe 
any disease in which the patient was hot". James was often faced with 
patients who were suffering from illnesses which presented with symp-
toms which were found in both typhoid and malaria. He diagnosed them as 
"typho-malaria", a term which was being currently used in other parts of 
the world to describe some fevers.*!! 
Towards the end of the nineteenth century, the practitioners had the aid 
of a laboratory test (the Widal test) to identify typhoid fever, and a few 
years later, the microscope was being used to look for malarial parasites in 
the blood. Improved sanitation lessened the incidence of typhoid fever, but 
epidemics occurred weU into the twentieth century in some areas. One of 
these was the Cloncurry goldfield. On the wall of the Cloncurry Hospital 
hang four plaques commemorating three doctors and a hospital secretary 
who died from the disease in various epidemics. The inscriptions read: 
Sidney William Dawes 
Secretary 
10.3.99 - 20.6.1909 
John CampbeU F.R.C.S. 
Surgeon 
7.1.07 - 19.2.10 
Dr A.C. Zeitz 
Surgeon 
16.3.10 - 21.10.13 
Dr R.M. Stokes 
Surgeon 
19.11.17 - 18.12.17*!2 
A final epidemic in the area in 1928 kiUed 17 of 90 typhoid patients.*!3 
Property of University of Queensland Press - do not copy or distribute
250 Health and Medicine in Queensland 
Hookworm 
Known since antiquity, it was not until the end of the nineteenth century 
that the relationship of human hookworm to disease and its life-cycle were 
demonstrated.*!* The adult worm attaches itself on the waU of the smaU 
intestine and, feeding on blood, causes anaemia. Any iU-effects depend on 
the degree and on the length of time of the infestation. Surveys revealed 
that many persons harbour hookworms but show no symptoms. In severe 
infestation, the resukant anaemia has been known to cause death, but 
generally any fatality resuks from other diseases to which the anaemic 
patient has become an easy prey. Hookworm eggs are excreted by infected 
patients and, in a favourable soU environment, hatch out into larvae which 
penetrate the skin to cause further infestation. 
James Hogg, medical officer at Goodna Mental Hospital, recorded the 
first case of hookworm in Queensland in 1889. The patient had been admit-
ted from central Queensland, and died from anaemia caused by the infesta-
tion.*!® Three years later, Jefferis Turner diagnosed hookworm anaemia 
by discovering the eggs in excreta of two chUdren sent to the Brisbane 
Hospital for Sick ChUdren from Cairns.*!® He later found the infection in 
young patients coming from areas extending from the Tweed River to 
North Queensland.*!^ Further reports of the disease in Queensland came 
from Thomas Macdonald, who recorded that some of his patients in the 
Johnstone River area were infested with hookworm from 1895 onwards.*!* 
It was first believed that infection was introduced into the body by 
swallowing the larvae. In 1902, Thomas Bancroft was treating several 
members of two families at Deception Bay who had no closets of any 
description and went barefoot. Bancroft was convinced that the suggestion 
of Looss from Egypt that the larvae entered through the skin and not 
through the mouth was correct, and urged people in infected areas to 
"wear boots and use a closet".*!9 An organized campaign to stamp out the 
disease was recommended by Alexander Salter in 1909, after he found the 
number of children with hookworm admitted to the Brisbane ChUdren's 
Hospital was increasing. Many of his young patients came from districts 
between Brisbane and Gympie.*2° 
Salter's plea was answered when the Queensland government took ad-
vantage of the offer of the American RockefeUer Foundation to organize 
and supply finance for a campaign against the disease to any country who 
would cooperate. Working closely with the Austrahan Institute of Tropical 
Medicine at TownsviUe, the Queensland Hookworm Campaign began in 
the area between Cooktown and Townsville in 1918. Evidence of hook-
worm infection was found in twenty-two per cent of 15,000 white in-
habitants of aU ages. The heaviest incidence occurred among school 
chUdren, due no doubt to their habit of going barefoot. Among 1,000 
Aborigines surveyed, the rate of infection was 80 per cent.*2! The cam-
paign was extended in 1919 when the commonwealth government provided 
funds for a five-year hookworm survey, covering other parts of Australia in 
addition to Queensland. In Queensland, the inhabitants of the whole 
coastal strip from the New South Wales border northwards and in some in-
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land areas, were now included in the examination. Special surveys were 
conducted at the Queensland mental hospitals and in both metaUiferous 
and coal mines. In aU, 167,000 Queenslanders were examined for evidence 
of the disease with an average infection rate of 9.2 per cent.*22 Hookworm 
infection was found in the inmates of aU three mental institutions — Good-
na, Ipswich and Toowoomba.*23 (The species of hookworm found in men-
tal hospitals was Ankylostoma duodenale. Necator americanus was the 
predominant species found in the general survey.) The disease was also 
highly prevalent in coal miners on the Ipswich and Burrum fields, with a 
lighter incidence at Mount MuUigan.*2* 
Although there was a high incidence overaU of hookworm infection, iU-
effects were rare among Europeans. However, severe anaemia was fre-
quently found in the aboriginal population of North Queensland.*2® 
ChUdren in Cairns and Innisfail, in whom hookworm anaemia was present 
as a result of prolonged infestation, showed signs of both physical and 
mental retardation.*2® Treatment through the Australian Hookworm Cam-
paign was readily accepted by a very high majority of those infected, and 
resulted in a high percentage of cures. A vigorous health education pro-
gramme included the provision of closets, the prevention of fouling the 
ground and the use of footwear. Although foUow-up surveys showed a 
general reduction in the incidence of hookworm in Queensland, there was 
not complete success, indicating the need for the continuation of a cam-
paign. In the final report in 1924, the Australian Hookworm Campaign 
recommended the Queensland government continue the activities.*2^ The 
further efforts of the state government have already been described in 
chapter 6. In 1955, David Johnson, deputy director-general of Health and 
Medical Services, said that hookworm still remained a problem among 
Queensland Aborigines.*2* Anthony Musgrave, in charge of Queensland's 
Aboriginal Health Programme, wrote that frequent mass treatments had 
reduced the infection rate of gut parasites to 1.7 per cent during the 
1972-75 period. He did not include such infections among the most 
prevalent conditions needing attention on aboriginal communities.*29 
Filariasis 
During the last decade of the nineteenth century and the first three or four 
decades of the twentieth century, people with a grossly enlarged leg were 
not uncommon sights on the streets of Queensland coastal towns. Occa-
sionaUy it was noticed that such a disabUity involved both legs or an arm. 
These unforttmate individuals were suffering from the disease filariasis, 
and the condition of their limbs — elephantiasis — indicated that they had 
been infected with the filarial worm some years previously. They had prob-
ably suffered from abscesses, abnormal urine or other disabilities caused 
by the disease for some time before the adult filarial worms blocked the 
return of fluid from their hmbs, thus producing thickening of the tissues. 
Although elephantiasis has been known for centuries,***' it was not untU 
Joseph Bancroft of Brisbane discovered the adult worms in the abscess of a 
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Dr John McLean, medical superintendent of 
Brisbane Hospital, 1904-31; had consider-
able expertise in the management of patients 
suffering from filariasis (Royal Brisbane 
Hospital) 
patient in 1876, that the exact cause of filariasis was known.*^^ (See also 
chap.6, p. 174.) Previously, Demarquay of Paris had found the larvae of 
these worms circulating in the blood of such patients."^^^ In 1878, Manson 
in India discovered that the disease was spread by mosquitoes, but he 
believed that the role of the mosquito was to contaminate water and that 
the disease was acquired when such water was drunk.^^^ Thomas Bcin-
croft, son of Joseph, conducted research at Deception Bay which led to the 
discovery that filariasis was acquired by the bite of a mosquito and not 
through contaminated water. Keeping filarial mosquitoes {Culex fatigans) 
alive on bananas, he watched the development of the larvae with the aid of 
a microscope and, in 1899, was the first to give a complete account of the 
correct transmission of the disease.^^^ However, Bancroft did not receive 
due credit for his work. He discarded the mouth and head parts in dissec-
ting the mosquito, thus not demonstrating every stage. When he sent mos-
quitoes he had infected with filaria to other researchers, scientists in Man-
son's laboratory discovered the larvae in the proboscis of the mosquito. It 
was this latter work that received most acclaim.'^ ^^ 
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When Joseph Bancroft made his discovery of the adult worm in 1876, he 
was studying twenty patients with the disease, none of whom had 
developed elephantiasis. Such disabilities began to appear in Queensland 
patients about ten years later.**® Filariasis increased in prevalence, and the 
infection was found to occur from Cape York Peninsula to as far south as 
Grafton in New South Wales, but not inland. Although the disease was 
acquired by many people in North Queensland, the highest incidence 
occurred in the subtropics.**^ In 1903, John Flynn of Ipswich gave an 
account of the fifty patients suffering from filariasis in varying stages.*** 
At a symposium on the disease in 1910, John Barr McLean, superinten-
dent of the Brisbane Hospital, said he had been impressed by the presence 
of the disease since 1900. Filariasis was the cause of many of the 159 
surgical operations at the hospital in 1909. McLean also reported the 
results of surveys of 200 patients every three months. As the filaria larvae 
appear in the blood at night, examinations were conducted between 10.30 
p.m. and midnight. {Culex fatigans bites at night.) He assessed the inci-
dence of infection among 1,200 patients to be 10.8 per cent.**9 Only a 
minority of these suffered any Ul-effects, but McLean said that severe 
cases were "lying for months in hospital deprived of the power of earning 
their own living and from providing for those dependent on them". At the 
symposium, the Queensland branch of the British Medical Association, on 
the suggestion of Sandford Jackson, decided to draw the attention of the 
Health Department to the presence of three mosquito-borne diseases in 
Queensland — filariasis, malaria and dengue — with the risk of introduc-
tion of a fourth — yellow fever, and to urge that a campaign for the destruc-
tion of the insects be instituted.**" Such a campaign was introduced in 
1913.**! During World War I, Captain R. Rimmer, apparently unaware of 
the history of the disease in Queensland, recorded in the British Medical 
Journal evidence of the disease in four Australian soldiers in France, all 
from Queensland.**2 The report promoted Gifford CroU of Brisbane to 
draw the journal's attention to surveys that had been conducted in 
Brisbane in previous years. CroU quoted an incidence of 11.5 per cent in 
4,000 patients at the Brisbane General Hospital in 1909 and 1910, and 5 
per cent in young patients at the Brisbane Children's Hospital.*** From the 
end of World War I, the incidence began to decrease. In 1924, the 
Australian Hookworm Campaign, having been requested to also look for 
filariasis and malaria, estimated a reduction in the Brisbane infection rate 
to 5 per cent with a much lighter incidence in Cairns and TownsviUe.*** 
When Edward Derrick examined patients at the Brisbane General Hospital 
in 1938, he found no evidence of the disease**® but six years later, he 
reported that some patients at Goodna Mental Hospital were still 
infected.**® In 1958, Josephine Mackerras, the third Bancroft to study 
filariasis, wrote of the decline of the disease in Queensland. She found no 
infection in patients in a number of hospitals from Rockhampton north-
wards. Mackerras stated the reasons for the decline were obscure, but it 
may have been due to minor changes in the mosquito populations or in 
their access to susceptible subjects.**^ The use of mosquito-nets may have 
prohibited the night-biting filaria mosquito from reaching her victims. 
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Dengue Fever 
When Francis Hare, practising at Charters Towers, gave an account of an 
epidemic of dengue in North Queensland in 1897, he referred to previous 
outbreaks of the disease.*** The fever had been reported in Rockhampton 
in 1885,**9 and old residents of the north told Hare that simUar epidemics 
had occurred in the 1870s. The symptoms in the new outbreak were the 
same from which nearly aU the inhabitants had suffered in previous visita-
tions — fever, severe headache, backache, painful muscles and bones, and 
a rash. The disease was aptly named "Break-bone fever". Hare believed 
that the disease had serious consequences, not from the number of deaths 
it caused but for the manner in which the resultant absenteeism interfered 
with industry. Apparently the 60 fatahties Hare recorded in aged patients 
and sufferers from chronic illnesses, were of no great concern at a time 
when infectious diseases were accounting for many deaths each year. 
Hare's epidemic spread throughout the state, and when the Queensland 
branch of the British Medical Association was discussing his paper, Wilton 
Love commented that it was the third successive year that dengue had 
appeared in Brisbane.*®° 
After the 1897 epidemic, further outbreaks, generally state-wide, occur-
red at irregular intervals of from five to fifteen years. Commenting on the 
disease's reappearance in 1905, Burnett Ham, commissioner of Public 
Health, wrote that: "No epidemic of which we have had experience in 
Queensland attacked so large a proportion of the population of the State. It 
is probably not an exaggeration to estimate that not less than three-fourths 
of the population of Brisbane were attacked."*®! Although Ham stated that 
the direct mortality from dengue was very low, Registrar-General Thorn-
hill Weedon advised a British Medical Association committee studying this 
epidemic that 93 deaths from dengue were registered in the metropolitan 
area as being caused by the disease. They came mostly from chUdren 
under five and adults over 60 years of age.*®2 At this time, Thomas Ban-
croft drew attention to the statement of Dr Graham, working in Syria, that 
dengue was transmitted by mosquitoes. Bancroft himself conducted ex-
periments in an endeavour to incriminate a particular species of mosquito 
{Stegomyia fasciata, later renamed Aedes aegypti). He caught mosquitoes in 
rooms occupied by patients suffering from dengue and, after keeping the 
mosquitoes alive for varying periods, allowed them to bite volimteers in 
good health. Some of his volunteers developed typical dengue fever.*®* 
After another epidemic in 1911, Bancroft advocated the screening of tanks 
as a means of preventing the transmission of the disease by the "tiger" 
mosquito {Aedes aegypti has prominent white stripes on a black body and 
legs).*®* His suggestion that this species of mosquito was the culprit was 
firmly established by Burton Cleland in another outbreak in 1916.*®® 
Despite a mosquito eradication campaign begun by Elkington in 1913, 
two further epidemics of dengue swept unchecked down the coast in 1926 
and 1941 to attack the whole of the state, as well as the northern area of 
New South Wales. The 1941 epidemic continued for three years and in-
cluded in its victims members of the Austrahan and American armies.*®® In 
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a further epidemic in 1953-54, Brisbane, now free of the dengue mosquito, 
was unaffected. In TownsvUle, however, it was estimated that 15,000 of 
the city's 40,000 inhabitants suffered from the scourge.*®^ In 1956, a new 
form of the disease appeared with haemorrhage and a high mortality in 
Manila. Ralph Doherty, of the Queensland Institute of Medical Research, 
stated that the dengue virus types responsible for the Townsville and 
Manila epidemics were similar, and concluded that this type does not 
always cause haemorrhagic dengue fever. However, there was no reason 
to believe that haemorrhagic dengue fever coiUd not occur in Queensland 
as the mosquito vector was still present in some parts of the state.*®* In 
1979, Elizabeth Marks found this mosquito as far south as Rockhampton 
on the coast and Roma inland.*®9 
Malaria 
Like many other infectious diseases, the true nature of the ancient disease, 
malaria, was not known until the last decades of the nineteenth century. 
The malaria parasite, the cause of the illness, was recognized by Lavaran 
in 1880, and later its life-cycle in human red blood ceUs was described by 
Golgi. Ross demonstrated that malaria is transmitted to birds by mos-
quitoes in 1898, and then came the discovery that man is infected in the 
same way.*®° Before these discoveries, doctors relied on their clinical 
observations to diagnose the disease, and any account of its history prior to 
the use of the microscope to confirm the diagnosis, cannot be regarded as 
exact. The picture is further confused by nomenclature. Prior to 1885, 
when the Queensland registrar-general first used the term "malaria" to 
register causes of death, the disease was diagnosed as ague, remittent or 
intermittent fever.*®! No doubt, these terms were used to describe iUnesses 
other than malaria. Even where the name "malarial diseases" was used in 
official records, there were subheadings of ague and remittent fever. 
Many culprits have been blamed as the source from which malaria was 
introduced into Queensland. Whether malaria occurred among the 
Aborigines prior to European settlement is a matter of speculation. Cilento 
took the view that it did not.*®2 Black takes an opposite stand, believing 
that it is quite probable that malaria was continually imported into 
Australia from New Guinea and the East Indies for centuries before white 
man arrived. In listing supportive evidence for this belief, he suggests that 
the "ague" suffered by members of Kennedy's iU-fated expedition in Cape 
York Peninsula in 1848 was malaria, acquired from the natives in the 
area.*®* If the intermittent fever diagnosed among the convicts and their 
keepers at Moreton Bay was malaria as has been suggested, its source lay 
in the infections acquired by the military during previous service in India 
(see chap.l, p. 14). The epidemic, which decimated Burketown in 1866 and 
which Elkington later concluded was malignant malaria, had its origin in 
members of the crew of the ship Margaret and Mary, which had come from 
Java.*®* (Malignant malaria is caused by Plasmodium falciparum, generally 
the most serious of the different forms of malaria.) Ford has suggested that 
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the Melanesians who were recruited from malarious areas of the 
Solomons, New Hebrides and the Bismarck Archipelago to work in the 
Queensland sugar plantations were a prolific source of the disease.*®® 
Miners and others who came to Queensland after a sojourn in New Guinea 
were sometimes responsible for specific outbreaks. In time, foci of infec-
tion became established in the population of North Queensland. 
Early in the twentieth century, it was known that the species of mosquito 
which were responsible for the transmission of malaria in other parts of the 
world were present in large numbers in Queensland.*®® However, it was 
not untU an epidemic occurred in Cairns in 1942 that the exact sub-species 
{Anopheles farauti) was identified.*®^ From the result of war-time studies, 
Ian Mackerras published a major work on malaria mosquitoes in 1947.*®* 
The dangerous mosquito, as far as Queensland is concerned, exists north 
of Latitude 19°S which runs between Ingham and TownsviUe. In southern 
Queensland, other sub-species e.g. {Anopheles annulipes) are potential 
carriers in favourable circumstances. 
The records of Brisbane Hospital for the years following the declaration 
of free settlement at Moreton Bay in 1842 show diagnoses of ague and in-
termittent fever among the illnesses of patients admitted.*®9 If these were 
indeed malaria, for some inexplicable reason the disease later disappeared 
from southern Queensland. However, there is ample evidence to indicate 
its continued presence in North Queensland for many years. Cilento stated 
it was "reported from almost every area of virgin country there under the 
process of development and settlement",*^'' whUe Ford claimed that 
"many tropical gold-fields became death-traps".*'^! Hunt's diagnosis of 
malaria in patients at Hughenden in the 1880s*''2 jg supported by the later 
finding of the malaria mosquito there by Lee of the School of Public 
Health.*''* The occurrence of the disease at Normanton, the Palmer gold-
field, Croydon, the Johnstone River and Cairns was reported by Dyson in 
1889.*^* If the figures for deaths can be taken as a guide, malaria wreaked 
its heaviest toll in Queensland during the 1870s, in which decade nearly 
1,000 deaths were registered under these headings.*^® 
One of the first to diagnose malaria with the aid of a microscope was 
O'Brien of Cairns in 1908. After examining the blood of patients in this 
way, he wrote that true malaria was prevalent right along the north Pacific 
slope and listed Cairns, Yarrabah Mission, Mareeba, and Russell River as 
centres of infection.*^® In his Annual Report for 1910, Elkington wrote of a 
severe outbreak of malaria at Kidston (Oak's Rush) which Baxter Tyrie 
from Cairns investigated. In an epidemic probably introduced by miners 
from New Guinea, 120 of a population of 400 acquired the disease with at 
least 25 deaths.*" 
World War I saw Australian soldiers returning home after having con-
tracted malaria in New Guinea, Egypt and Palestine. Those coming from 
New Guinea were treated with prolonged courses of quinine at TownsviUe, 
under the supervision of the Australian Institute of Tropical Medicine.*^* 
In the inter-war years, malaria among the civilian population of 
Queensland showed a decline. After being declared a notifiable disease in 
1915, the only years from then until the outbreak of World War II, in 
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which the notifications reached any significant numbers, were those at the 
end of the first conflagration, and 1934, when there was an extensive 
epidemic in the Torres Strait Islands.*^9 That these figures were a true 
reflection of the trend of the incidence was borne out by a report of 
Heydon, who conducted a survey of malarial and filarial infections among 
the inhabitants of Mossman, Cairns and InnisfaU in 1927. He stated that: 
"It seems clear that the prevalence of endemic malaria on the north 
Queensland coast has declined very much and is possibly on its way to 
gradual disappearance." Heydon attributed the decline to the deportation 
of the Melanesians, who had been a previous source of infection, and an 
improvement in the high standard of living in the white inhabitants.**° In 
time, the disease disappeared from the Gulf area also, due probably to 
partial depopulation.**! 
Malaria assumed considerable importance during the Pacific campaigns 
of World War II. From large scale research, carried out at Land Head-
quarters Research Unit at Cairns under the direction of Brigadier 
Hamilton Fairley, evolved the concept of controUing malaria in the forces 
by each individual serviceman taking Atebrin daily. Measures for prevent-
ing the transfer of the disease from any infected troops returning from 
malarious war zones, included their immediate movement to the Atherton 
Tableland after disembarkation at Cairns. The dangerous malarial mos-
quito of North Queensland does not exist at the heights of the Tableland.**2 
This precaution no doubt reduced the potential risk, but the exigencies of 
war did not always permit its practice. The disease was passed on to a 
number of civilians, not only in the north but also in southern Queensland. 
At Cairns which, throughout the history of malaria in Queensland, has 
been the only urban area of any magnitude to suffer from the disease, an 
epidemic in 1942 caused over 700 civilian cases.*** However, the deaths 
from this outbreak were few.*** (This was benign tertian malaria caused by 
Plasmodium vivax.) The vigorous action of army and civilian authorities 
described in chapter 6 prevented further outbreaks in that city. During 
1943 and 1944, the concentration of large numbers of infected troops pro-
vided sources from which malaria was transferred by generally less 
dangerous mosquitoes {Anopheles annulipes) to army personnel who had 
not served outside Australia, and civihans at TownsviUe, Rockhampton, 
Brisbane and Canungra.**® 
After World War II, the number of malaria patients notified seldom in-
cluded any who had contracted the disease in Queensland. Two official 
actions which helped produce this happy position were the introduction of 
the Queensland government's payment of a fifty per cent subsidy to local 
authorities for approved drainage works, and the formation of the 
Queensland National Mosquito Control Committee. Whilst the subsidy 
was paid for aU anti-mosquito works, it was of particular help in malaria 
control in North Queensland. The Mosquito Control Committee, of which 
F.A. Perkins and Miss E.N. Marks were key members, undertook the 
identification of mosquitoes in particular local authority areas, and advised 
on control measures.**® Whilst patients infected elsewhere continued to 
present for medical
 attention. Derrick wrote in 1956 that there had not 
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been a single report of malaria acquired on the mainland in Queensland for 
ten years. However, he warned that the "victory was a quahfied and 
uneasy one as there is a constant risk of re-infection for the State adjoins 
one of the most malarious regions in the world".**^ 
Coastal Fevers 
When the early practitioners of North Queensland were faced with fevers 
in their patients, they first used the names of the diseases with which they 
were familiar to diagnose them — typhoid, malarial fevers, dengue and so 
on. However, they gradually realized that iUnesses were occurring which 
did not fit those labels. Some clue as to the origin of these unfamiliar 
maladies is given in papers written by doctors practising in the north of the 
colony in the nineteenth century. In 1890, Joseph Aheame, president of 
the North Queensland Medical Society, used these words in an address to 
members at Townsville: "I well remember the shocking sights of prostrate 
men, stricken to deplorable helplessness by the terrible virulence of per-
nicious malarious influence, who constantly were received in the earlier 
times at the hospital here from the parties engaged in clearing the scrubs 
on the rivers in the north."*** 
Thomas Dyson of Normanton, when speaking to coUeagues at the Inter-
colonial Medical Congress in 1889, said: "On the Johnstone River in the 
early days of settlement, before the dense scrub was cut down, malarial 
fevers were very prevalent, and a considerable number of Europeans died 
there, or were invalided in consequence, but as the ground was cleared so 
the fevers became a mUder type and less prevalent."**9 
Both writers recognized that the serious illnesses were contracted while 
the men cleared the scrub. No doubt, many of the fevers were due to the 
malarial parasite as Aheame and Dyson claimed, but their successors 
found that not all were due to this cause. There were other fevers — fevers 
which in time were commonly referred to as "coastal fevers". The milder 
types were not the resiUt of a lessening of the virulence of the causative 
organism as had been suggested. They were separate diseases. The first 
awareness of a new disease came in 1907, when 60 cases of fever, mostly 
from canecutters around Mossman, caused severe overcrowding at the 
Port Douglas Hospital. At a time when epidemics of plague were occurring 
annually in Queensland, it is not surprising that a diagnosis of a mild form 
of that disease was made. However, bacteriological examinations indicated 
this was an unsatisfactory label.*9o Three years later, Oliver CromweU 
Smithson gave the name of "Mossman fever" to another epidemic of a 
similar nature in the area.*9! This name was accepted for a number of 
years, and PhUlip Clarke at the Port Douglas Hospital claimed in 1913 that 
he had seen neariy 1,500 cases in five years. His description of a relatively 
mild fever, differed in some ways to Smithson's.*92 Anton Breinl, from the 
Australian Institute of Tropical Medicine at TownsviUe spent a month at 
Mossman in 1914, searching unsuccessfully for the cause of the fever. He 
did, however, succeed in transferring the infections to monkeys by injec-
Property of University of Queensland Press - do not copy or distribute
Infectious Diseases 259 
ting them with the blood of a patient.*93 Further south from 1915 to 1922, 
men clearing scrub west of Sarina contracted an illness which was first 
thought to be typhoid fever. It had a higher mortality than Mossman fever, 
which it resembled in some respects. When laboratory tests proved the 
typhoid fever theory to be incorrect, the disease was given the name of 
"Sarina fever". After a few years, because the men were no longer clear-
ing the scrub, it disappeared.*9* 
The solution to the puzzle of these fevers came after contributions from 
several workers. Breinl presented the first clue by reporting that there 
were at least two different diseases.*9® Various doctors suggested that the 
two diseases resembled those which were occurring in Japan and Malaya, 
and which could be diagnosed by laboratory tests. Two further steps 
towards elucidation came in the early 1930s. Randolph Mathew, of the 
Commonwealth Health Laboratory at Cairns, worked closely with the 
superintendents of the Cairns and TuUy Hospitals — Alfred Langan and 
Leslie Unwin. Both Langan and Unwin had each treated many cases of 
"coastal fever" and "Mossman fever", and provided clinical descriptions. 
Mathew carried out blood tests (Weil-Felix test) and demonstrated that the 
fevers included two types of typhus fever — one, the urban or murine type 
which has its origin in rats and is transmitted by fleas, and the other, scrub 
typhus. *9® 
Another link was provided in 1941 by Gordon Heaslip who isolated the 
causative organism of scrub typhus {Rickettsia tsutsugamushi) from rats 
and bandicoots and suggested a scrub mite {Trombicula deliensis) as the 
mode of transfer.*9^ 
Whilst Mathew and his colleagues were conducting their research at 
Cairns, another joint team, of a general practitioner and research workers, 
was identifying the cause of "coastal fever" in the Ingham district. Ingham 
practitioner, (Gordon Morrissey, Timothy Cotter from the Townsville Com-
monwealth Health Laboratory and William Sawers from the School of 
Public Health and Tropical Medicine, Sydney, were demonstrating that 
many of the fevers in that district were due to leptospirosis.*9* (See also 
chapter 6.) The basic research had revealed not one but several causes for 
the "coastal fevers". 
During World War II, a third, mild type of typhus — tick typhus — 
occurred among the troops on the Atherton Tableland.*99 During this 
period a mite repellent known to servicemen as "Betty" (Dibutyl 
phthalate) was used in specific areas where there was a danger of contrac-
ting scrub typhus. With the clearing of the scrub, less exposure meant 
fewer cases of scrub typhus and an antibiotic was found to be a specific 
cure for the disease. Further work by the Queensland Institute of Medical 
Research, the state Health Laboratory of Microbiology and Pathology and 
the Division of Industrial Medicine identified many strains of leptospirosis, 
and discovered that the organisms continued to present a problem not only 
in canecutters but in the rest of the community in certain areas. (See also 
chapter 6.) Although less exposure in the scrub brought a reduction of 
some fevers. Derrick found in 1953 that four different fevers stiU existed in 
the Mackay district. (These were scrub typhus, murine typhus, Q fever 
and one type of leptospirosis.)®°° 
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Venereal Diseases 
Any endeavour to accurately assess the incidence of venereal diseases at 
any period is beset with difficulty. The Queensland registrar-general began 
recording deaths from syphilis and gonorrhoea in his first report in 1861. 
However, complications from the diseases, particularly from syphUis, may 
cause death years after the initial infection, and such deaths are difficult to 
extract from at least the early reports. Further, treatment may lessen the 
mortality and the number of deaths wiU, therefore, not be a true indication 
of incidence. Compulsory notification of venereal disease by medical prac-
titioners to the commissioner of Public Health was introduced in Queens-
land in 1913.®°! In the notification of infectious diseases, medical prac-
titioners obey the law the least in respect to venereal disease. On the other 
hand, public clinics are usuaUy meticulous in their reporting and, for this 
reason, comparison of annual notification figures may be safely taken as a 
guide to the trend in incidence, although not an indication of the actual 
prevalence in Queensland. A study of these figures shows a marked in-
crease in notifications during both world wars, and a minor rise during the 
financial depression years of the early 1930s. It is generally accepted that 
the figures reflect what was actually happening. (See figure 1.) 
1915 20 25 30 35 40 45 50 55 60 65 70 
Figure 1 Number of notifications of venereal disease per 1,000 of general population per 
annum, Queensland 1915-71. 
Source: Gordon, Health and Sickness and Society. 
Accounts from medical practitioners are not helpful. In 1894, the editor of 
the Australasian Medical Gazette claimed that mercury had been so suc-
cessful in treating syphilis that: "readers wiU rack their brains to recall a 
case of tertiary syphUis within the last five years".®02 His optimism faded 
no doubt when the director of the Skin Department of the Melbourne 
Hospital wrote a few months later that "tertiary syphilis was not only not 
rare but comparatively common".®°3 In commenting on the incidence of 
venereal disease in Brisbane in 1910, Sandford Jackson said that "the true 
position was a matter for conjecture".®o* In 1913, the Queensland commis-
sioner of Public Health, Elkington, in referring to a new programme for 
venereal disease control, said that previously: "No method of even approx-
imate precision was available for ascertaining their prevalence and relative 
severity."®°® 
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By the time Governor Phillip brought the first white men to settle in 
Australia, gonorrhoea and syphilis, the two major venereal diseases, had 
long histories. Barry Smithurst, former adviser on Venereal Disease to the 
Queensland Health Department, after reviewing the literature, concluded 
that: "whilst the Aboriginals suffered from a non-venereal disease caused 
by an organism akin to syphilis [yaws] they did not suffer from venereal 
diseases prior to the arrival of the First Fleet."®°® Such was not the case 
with the people who came with Phillip, nor was it the case with the 
Aborigines after white man's arrival for, as with several other infectious 
diseases, the newcomers passed venereal diseases to the natives. Hospital 
records show that both convicts and the military at Moreton Bay from 
1824 to 1842 were admitted for gonorrhoea and syphilis, although not in 
great numbers.®"'^  Smithurst draws attention to the upsurge in the early 
1840s and, whilst suggesting the patients may have come from visiting 
ships, agrees that the cause of the mild epidemic must remain a public 
health mystery.®°* The incidence in the years foUowing separation was suf-
ficiently high to convince the government that the controversial Bill for the 
Prevention of Contagious Diseases should be passed in 1868. (See chap.3, 
p.51.) The medical men in parliament at the time, WiUiam Hobbs and 
Kevin O'Doherty of Brisbane and Henry ChaUinor of Ipswich, all suppor-
ted the legislation, no doubt being impressed by the cases they saw in their 
practices. During the debate on the biU, O'Doherty said that: "with the last 
section of immigrants that came from the old world into this Colony, there 
came also a species of contagious disease of this kind that was rapidly in-
fecting every young man in the Colony".®®9 Hobbs' claim in 1879 that the 
implementation of the Contagious Diseases Act was bringing results is 
debatable.®!^ Between 1860 and 1913, deaths from syphUis totaUed 1,057 
and from gonorrhoea, 178.®!! In addition, both diseases caused consid-
erable disabUity through complications, but they were in no way responsi-
ble for the great havoc wrought by such infectious diseases as tuberculosis, 
typhoid fever, dysentery and the childhood infections. When Elkington's 
recommendation that the provisions of the Contagious Diseases Act no 
longer apply to Brisbane was accepted, the government included new 
venereal disease legislation in the 1911 Amendment to the Health Act. 
In addition to compulsory notification, provision was made for com-
pulsory treatment and segregation when necessary.®!2 A further amend-
ment in 1917 demanded that patients suffering from venereal disease 
"continue treatment until a cure is effected", with medical practitioners 
being obliged to notify the commissioner of Public Health the names of 
patients who failed to continue treatment.®!* The combined provisions re-
mained the basis of control in Queensland for many years. In his Annual 
Report for 1913, Elkington referred to a scheme being introduced as an en-
tirely new departure in the management of venereal disease in Queensland. 
In place of being draped in mystery and limited to one section of one sex, 
operations would be directed towards detection, control and suppression of 
venereal disease. In addition to implementation of the provisions of the 
new legislation, the government would provide free treatment to aU 
patients at all hospitals, and would distribute leaflets giving advice to suf-
ferers and containing general information. Free laboratory tests to aid 
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diagnosis would be available to private practitioners at the state 
Laboratory of Microbiology and Pathology. In Brisbane, sufferers could 
attend the General Hospital Special Clinic. If necessary, inpatient treat-
ment was also available.®!* 
The first complete twelve months operation of the new programme was 
recorded in the 1914 Annual Report of the commissioner of Public Health. 
Doctors had notified 1,090 cases of venereal disease. Gonorrhoea was 
responsible for 80 per cent of the infections, and syphihs the remainder. 
These two diseases, in approximately these proportions, formed the bulk 
of cases in the years that followed. Males had provided 910 notifications 
and females 180 — a sex ratio which always remained around this level ex-
cept in World War II. The highest incidence was found in the 21-25 years 
age group, although there were notifications from all ages. Health Com-
missioner John Moore said that: "Many cases of gonorrhoea have been 
reported from the Brisbane Hospital for Sick ChUdren, and there is no 
doubt the disease has been conveyed to them either by towels, sheets or 
clothes thus proving the infectivity by other means."®!® The instillation of 
silver nitrate solution into the eyes of babies immediately after birth was 
being used to prevent blindness from gonorrhoeal organisms from infec-
tion in the mother. The commissioner's report made no mention of con-
genital syphUlis, but the registrar-general recorded 14 deaths from 
syphihs in infants under the age of one year during 1913.®!® 
In addition to facilities at Brisbane General Hospital, a clinic was estab-
lished in William Street for the examination of prostitutes. Although pros-
titution has never been legal in Queensland and brothels at no time licensed, 
known prostitutes were expected to attend regularly for medical examin-
ation. However, it was not from this source that the majority of men ac-
quired their infection. Doctors reported that whilst men were unwiUing to 
name their contact, they were prepared to describe the type of women 
from which the infection was acquired. The "enthusiastic amateur" 
always outnumbered the professional. In the first year of operation, private 
practitioners notified forty per cent of cases reported. It was a percentage 
which was to become less as the years passed.®!^ 
Shortly after the programme began. World War I broke out and brought 
changes. The presence of troops brought an increase of notifications, and a 
higher rate remained for the war years. It reached a maximum in 1919-20 
of 3.86 notifications per 1,000 population, when many infected servicemen 
returned from overseas.®!* Patrick Dixon, the original medical officer in 
charge of the clinics, enlisted in 1914 and a number of doctors acted in the 
position, with Harvey Walsh and Patrick Crowe serving the longest.®!9 
The original arsenic preparations (Salvarsan and Neo-Salvarsan) used in 
treatment became unprocurable, being manufactured in Germany. Substi-
tutes produced in England (Arsenobenzol and Novo-arsenobenzol) were 
reasonably satisfactory.®2o In December 1919, the male clinic was trans-
ferred to Hope Street (later Colchester Street), South Brisbane.®2! The war 
years saw an increase in the number of prostitutes requiring treatment. 
The extra load was first met by the provision of additional accommodation 
at Brisbane Hospital and later a Venereal Disease Isolation Hospital was 
established at Park Road, South Brisbane.®22 
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The 1920s saw a decrease in the number of notifications, and the annual 
reports of the commissioner of Public Health during this period refer to the 
police tracing defaulters who did not complete treatment, and contacts of 
notified cases.®2* Doctors in larger centres were appointed as part-time 
venereal disease officers, and superintendents of smaU hospitals treated 
patients free of charge. By 1927, there were fourteen centres outside 
Brisbane where prostitutes were expected to report regularly for examina-
tion.®2* The original arsenic compounds became available again but 
towards the end of the decade, the management of venereal disease in 
Brisbane seems to have been somewhat unsatisfactory, with five part-time 
practitioners being employed and attending to female patients in their 
private surgeries. The position improved greatly in 1931 with the appoint-
ments of Geoffrey Hayes as fuU-time medical officer in charge of the male 
clinic, and Beatrice Warner as part-time (later full-time) medical officer at 
the female clinic.®25 Both officers occupied the positions until their retire-
ment,®2® and gave years of dedicated service. Immediately after their 
appointments, there was an increase in the notifications, partly due to a 
vigorous programme of contact tracing and partly due to the influence of 
the financial depression.®27 Hayes also renewed attempts for an educa-
tional programme. He took advantage of general health education pro-
grammes during Health Week in 1933. In a lecture dealing with various 
aspects of prevention of venereal disease, he suggested a novel role for the 
church in these words: "If, as the Church taught, marriage was a holy 
estate, then, surely it should be the Church's duty to demand health cer-
tificates from contracting parties so that the very unholy aUiance of disease 
and debauchery with health and chastity might be prevented."®2* 
His remarks were not received kindly by some churchmen who, in their 
services prior to Health Week, had given the general programme their 
benediction.®29 In the post-depression years, the notifications declined 
again and sulpha drugs became available for treatment. In his 1938-39 
Report, Hayes claimed cures with the new treatment, but was concerned 
that the drugs might produce symptomless carriers.®*° 
World War II saw another rise in notifications of venereal disease in 
Queensland, with the heaviest incidence occurring in the 1942-43 period, 
when the rate of notifications reached 2.98 per 1,000 population. Hayes 
wrote in his report for that year that with the marked increase in troops 
and money circulating freely (the American troops were weU paid com-
pared with the Australians) (Queensland was a "veritable paradise for pros-
titutes both professional and amateur".®*! The Venereal Disease Isolation 
Hospital at South Brisbane was extended to accommodate 120 patients 
and Rockhampton (twelve beds) and TownsviUe (twenty-four beds) also 
had "lock" hospitals. With infection in members of the armed forces not 
reported to civilian authorities, a marked change came in the sex ratio of 
notifications received at the state Health Department, with females now 
greatly outnumbering males. The American army made peniciUin available 
for treatment at the Park Road Hospital, but the new drug was un-
procurable for other civilians.®*2 With the cessation of hostUities, the sex 
ratio in notifications returned to the previous figure. With peniciUin 
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available for civilian use, Hayes optimistically wrote: "It is most unlikely 
that venereal disease will in the future present a serious problem in public 
health. The complications which in the past made it so, are rarely seen to-
day."®** In 1947, the daily occupation rate at the Isolation Hospital declined 
so much that it was closed. In 1948-49, the notifications for venereal 
disease in Queensland fell below 1,000 for the first time since the pro-
gramme began in 1913.®** When Lancaster studied the deaths from 
syphilis for the years 1908 to 1950, he concluded that there had been a 
notable decline in the mortality from the disease in Australia, and attrib-
uted the improvement to the effects of the arsenic compounds which had 
been introduced in 1911.®*® In 1961, the notifications for syphihs in 
Queensland were less than 100, akhough the figures for gonorrhoea were 
over 1,200 — a change from the ratio between the two diseases in earlier 
years.®*® 
The notifications remained at a low level in the early 1950s, and then 
towards the end of the decade, rose again. In 1958 Hayes said that: "The 
gradual rise parallels experiences in other parts of the world and is disturb-
ing foUowing upon the first experiences with antibiotics which at the time 
seemed to be the answer to what was till then the most ubiquitous and con-
sistent of public health problems."®*^ The Country -Liberal government 
closed the brothels in 1959. This action may have had a minor effect but 
the answer lay elsewhere. Two major causes were the ability of the gonor-
rhoeal organism to fight back and develop a resistance to penicillin, and the 
appearance of the promiscuous society which, as Hayes remarked, was 
world-wide. The effect of the latter was shown in a lowering of the age 
group from which the highest number of notifications came. In both sexes, 
most cases were now being reported in the 16-20 years old.®** In the 
Annual Report for 1960-61, Hayes drew attention to a general increase 
throughout the state with Mackay, Cairns, Townsville and Thursday 
Island heading the list outside Brisbane. He also referred to the very high 
source of infection in the "non-professional women" and added that, "the 
disturbing feature is the greater number of teenage girls" being notified.®*9 
In commenting on the increase Gordon writes as follows: "The present rise 
in the incidence should be kept in historical perspective. Few now reahse 
the very real menace syphilis used to be and the number of stiU-births and 
the amount of crippling it produced."®*° 
Summary 
Queensland's history, as penal settlement and pastoral frontier, followed 
by independence as a colony of the Crown and then statehood, spans a 
paraUel period of interesting development in the history of infectious 
diseases. European scientists paved the way for Pasteur's enunciation of 
the germ theory of infection; the proponents of the theory debated the con-
cept with the spontaneous generationists; specific organisms causing in-
dividual diseases were isolated; endeavours to produce agents from the 
organisms met limited success, with only diphtheria antitoxin being of any 
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value; epidemics reached high proportions; the "sanitary idea" had suc-
cess, albeit for the wrong reasons; better living conditions reduced the toll 
of many infections; immunization agents began to be used and new drugs 
appeared for use in the complications of infections. 
Queensland experienced most of these stages. The early doctors embrac-
ed the miasmatic theory, but colleagues who followed them were gradually 
converted to the germ theory. Joseph Bancroft and later Edward Derrick 
made discoveries of world importance into the cause of infections — 
filariasis and Q fever. Thomas Bancroft made contributions to the solution 
of the manner in which dengue and filariasis were spread. Jefferis Turner 
worked for a short time with Von Behring, who was producing diphtheria 
antitoxin, and then quickly introduced it to Queensland. While Queensland 
escaped the ravages of smaUpox, cholera and typhus fever, the toll of 
tuberculosis, the filth diseases of typhoid fever and dysentery, gastro-
enteritis in infants, and the childhood diseases of diphtheria, measles and 
scarlet fever, was sufficient to make infectious diseases the leading cause 
of death. The high figures lasted until the turn of the century and created 
havoc weU into the twentieth century. Improved living conditions and 
shorter hours helped the Queensland population cope better with many in-
fections. The use of galvanized iron for roofing and tanks to replace wells 
often contaminated by cesspools reduced the menace of typhoid fever. 
After a slow start and the setback of the Bundaberg tragedy, immunization 
became weU accepted, and the state's doctors were quick to use the sulpha 
drugs and antibiotics to treat the complications of infections. The story of 
the unraveUing of the mystery of the North Queensland fevers is a 
fascinating aspect in the history of infectious disease in this state. 
In the nineteenth century, most of the Queensland population looked on 
epidemics and the accompanying deaths as a burden that had to be borne. 
This was sometimes the opinion of officialdom as well. Early governments, 
bent on developing the colony, were not interested in health, but the threat 
of smaUpox and the appearance of epidemics of typhoid fever and plague 
forced the introduction of health legislation and the establishment of a 
public health department. The
 registrar-general and the press drew atten-
tion to the insanitary state of the towns, and urged a campaign based on 
the "sanitary idea", with doctors to the forefront in these efforts. The local 
authorities were often unwiUing to spend the money necessary to effect 
these aims. Attitudes gradually changed, and with the change, much was 
achieved. The commissioners of Public Health graduaUy persuaded local 
authorities to adopt measures necessary to improve the sanitation of their 
areas. A better-educated public recognized the advantages of improved 
personal and public hygiene. By the midtwentieth century, the public were 
demanding safe water supplies, sewerage systems, proper drainage and 
immunization programmes. The appearance of a few cases of infectious 
diseases, for which there were preventive measures, drew harsh criticism. 
In 1977, a single case of cholera brought headlines in the press for several 
days. 
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Education for the Medical and 
Allied Professions 
Pharmacy 
The First Steps 
In 1882, members of the recently-formed Queensland Pharmaceutical 
Society gave evidence before the Select Committee of the Legislative 
Council inquiring into the Pharmacy BUI. They outlined those steps which 
they considered should be taken to replace the perfimctory examination of 
aspiring pharmacists conducted by the Medical Board, which, at that time, 
was responsible for registering pharmaceutical chemists as well as doc-
tors. Edward Taylor, president, C.H. Fletcher Yeo, secretary, Moses 
Ward, treasurer, and another prominent society member, J.H. Fitzgibbon, 
all recommended that a preliminary examination be passed prior to an 
apprenticeship, after which the student would be expected to pass a pro-
fessional examination before he was granted registration. Moses Ward 
said that: "As soon as the School of Pharmacy is established here and the 
necessary means provided for apprentices to acquire knowledge, the stan-
dard of examination wiU be raised."! Despite opposition from the medical 
profession, the Pharmacy Act of 1884 was passed and a separate Phar-
macy Board was created.2 Section 22 of the act gave the board power to 
conduct examinations, and its wording indicated the threat the doctors felt 
in allowing the pharmacists to control their own affairs. It read: 
The Board shall examine all persons who shall present themselves for ex-
amination under the provisions of this Act, as to their knowledge of the 
Latin language, botany, Materia Medica, pharmaceutical and general 
chemistry, practical pharmacy, and such other subjects as may from time to 
time be prescribed by the Regulations. Provided that such examination shaU 
not include the theory and practice of medicine, surgery, or midwifery. 
The Board may from time to time appoint examiners to conduct examina-
tions imder this Act. 
Moses Ward's expectation of an improvement in educational standards 
was realized in 1886, when the Pharmaceutical Society established a 
school of pharmacy.* Several part-time lecturers provided tuition in the 
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back rooms of chemists' shops and rented premises, as the school had no 
building of its own.* Examinations leading to registration began with a 
modified test in June 1886, after which they became more searching.® 
Steps to estabhsh a permanent home for the School of Pharmacy were 
taken in May 1889, but resulted in a change in control from the society to 
the Pharmacy Board. The president of the Pharmacy Board, Fletcher Yeo, 
and its registrar, W.J. Ryott Maughan, interviewed the colonial secretary, 
Boyd Morehead, with a view to persuading the government to provide 
financial help in securing accommodation for the school and setting it on a 
firmer basis. The proposal was received favourably by Morehead, who 
directed the deputation to approach John Donaldson, minister for Public 
Instruction.® On 17 January 1890, a special meeting of the Pharmacy 
Board discussed a letter from Donaldson which read: "A cheque for £100 
voted by Parliament for a College of Pharmacy was paid to the credit of the 
Board in the Queensland National Bank on 10 January, 1890.'"^ 
The board took immediate steps to establish the new coUege and, a few 
weeks later, the first syUabus claimed that the coUege was "established by 
and under the direction of the Pharmacy Board of Queensland" and gave 
its address as Treasury Square, Brisbane. The lecturing staff was listed as 
foUows: 
Lecturer on Botany — John F. Shirley, BSc, London 
Lecturer on Chemistry — Edward R. Lindon, ARSM, London 
and director of Chemical 
Laboratory 
Lecturer and demonstrator — John H. Griffin, MD, FRCS, LRCP, 
in Materia Medica, Phar- London* 
macy and Practical 
Pharmacy 
The first session at the college began in March 1890, when students com-
menced formal instruction for their examinations. They were also eligible 
to compete for prizes donated by interested bodies and individuals. 
Amongst the prizes was one donated by the president of the Phar-
maceutical Society, Walter Taylor, who desired it be presented to the stu-
dent who made the best set of the foUowing preparations: 
Tincture of Opium 
Fluid Extract of Cinchona 
Nitrate of Mercury Ointment 
Syrup of Iodide of Iron 
Strong Solution of Perchloride of Iron 
One dozen Morphia Suppositories 
A half gross of Compound Rhubarb PiUs (Pearl or Sugar coated) 
One Ounce of Extract of Duboisia Leaves.9 
Early Difficulties 
The first two decades of the coUege's existence were not easy ones. How-
ever, the control of the coUege (the subject of serious disputes in later 
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years) did not produce any problems. The change of management from the 
society to the board went smoothly. At first, the presidents of the two 
bodies supervised the running of the college.!° In 1895, at the Pharmacy 
Board's request, the society's Education Committee, three in number, join-
ed with the board's president and treasurer to form a five-member coUege 
committee.!! The main difficulties were associated with funding, accom-
modation and tuition. The coUege began its career at the beginning of a 
financial depression, and the government did not repeat its initial grant in 
the years immediately following the coUege opening, and in June 1893, 
asked the Pharmacy Board whether it could manage with £50 for the ensu-
ing year.!2 The coUege was forced to move from its original site in 
Treasury Square to 102 Elizabeth Street. Here, minor disadvantages came 
from the noise from a betting shop close by and the "noise of brakes of 
vehicles in Elizabeth Street".!* In 1895, the coUege became associated 
with the Central Technical CoUege in providing tuition in aUied subjects.!* 
Although this association ceased in 1902, instruction in geology and assay-
ing was provided by the Pharmacy College untU 1908, and the CoUege 
Committee decided that the institution should be known generally as the 
CoUege of Pharmacy and Chemistry.!® The greatest problem during this 
period came from the lack of a fuU-time professional to direct the course. 
Part-time lecturers drawn from government departments and the medical 
and pharmaceutical professions gave exceUent service in providing in-
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struction in their own individual fields, but there was no overaU super-
vision apart from the College Committee. There was no immediate coor-
dination nor direction. 
The Appointment of Robert Charles Cowley 
Steps to rectify the lack of close direction of students were taken in 1908, 
when the College Committee made inquiries for a professional man who 
would take the position of lecturer in all subjects at the coUege. As a result, 
the committee decided that the position of director of the college be 
offered to Robert Charles Cowley, PhC, (GB), FCS, principal of the Liver-
pool School of Pharmacy, England, at £250 per annum, but with "no 
assistance towards his fare".!® Cowley arrived in Brisbane in December 
1908, and by the end of January 1909, had submitted a draft syllabus for 
the perusal of the CoUege Committee.!^ One minor change which was, no 
doubt, welcomed by the students was the cessation of Saturday afternoon 
botany lessons in the Botanical Gardens. Under Cowley's direction, the 
college flourished for twenty-one years, with the only serious difficulty 
arising during the World War I years. Shortly after his arrival, the Univer-
sity of Queensland was established and the first of many attempts to have 
the pharmacy course provided by the university was made. The college 
had been recognized as an extra-mural school under the Sydney Univer-
sity's extension scheme in 1897,!* and now the College Committee con-
sidered it "advisable to approach the Senate of the University with a pro-
posal to include the educational work conducted by the CoUege of Phar-
macy in the educational scheme of the Queensland University".!9 As part 
of the proposal, the Pharmacy Board indicated its willingness to raise the 
educational entrance standard to matriculation level, but wished the 
apprenticeship system to continue.2° The Senate responded by appointing 
a select committee of Drs David Hardie, Wilton Love, and Eugen Hirsch-
feld, J. Brownlie Henderson, the government analyst, and Cowley, the col-
lege director, to examine the proposal. Despite the committee's favourable 
report, the proposal lapsed.2! Two new provisions of the Pharmacy Act of 
1917, by which the board retained its power to conduct examinations, also 
dealt with education. The board was empowered to make grants from its 
funds in the encouragement or aid of professional study and instruction, 
and master pharmacists were obliged to permit apprentices "a reasonable 
time for the purpose of attending lectures or gaining any practice which 
may be prescribed as part of the course of study for persons desirous of be-
ing registered ".22 
In October 1917, the coUege finances were at a low ebb, due to the scar-
city of students resulting from the requirements of war service. A reduced 
income from student fees also meant a reduced subsidy from the govern-
ment which provided funds on a £1 for £1 basis. A request for a grant was 
rejected by the minister for Public Instruction.2* The finances had sunk to 
such a level that the salary of the director, who was appointed on a year-to-
year basis, was in jeopardy. The crisis was met by an appeal to the phar-
macists throughout the state, who responded by donating £164.9.6 and the 
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Pharmaceutical Society provided £25. On 3 December, the treasurer was 
able to announce that the funds from these donations and the expected 
government subsidy assured the college future until the end of 1918 and, 
with it, Cowley's reappointment for another year,^^ 
A New College 
With the war's end, there was an upturn in the affairs of the college. A con-
siderable increase in students maintained the income but also produced 
overcrowding in the Elizabeth Street quarters, the rent of which was now 
shared by the college, the board and the society. At a meeting of the 
College Committee in October 1919, the members agreed with the chair-
man, Robert Park, that the time had come to rehouse the college, and a 
building committee decided to again approach the pharmacists for help in 
erecting a new college on land at the corner of William and Alice Streets.^^ 
The pharmacists gave generously and with help from the Pharmacy Board, 
a single-story building was officially opened in September 1921 by John 
Huxham, minister for Public Instruction. In introducing the minister, Park 
drew attention to the new facilities which provided bench space for 52 
students. He also referred to the cost of £8,000 for erection of the building, 
towards which wholesale and retail pharmacists had contributed nearly 
£3,000. Although the board had also contributed, there had been no direct 
grant from the government.^^ Increased enrolments demanded extra 
accommodation and, in 1928, a second story was added with Frederick 
Bennett being appointed assistant lecturer.^^ Meanwhile, in 1921, a new 
constitution provided for the College Committee to consist of four 
members from the Pharmacy Board and a like number from the Phar-
maceutical Society, with the president of the board becoming, ex officio, 
the chairman, and the college was incorporated under the provisions of the 
Religious Educational and Charitable Institutions Act of 1861.28 
By the end of 1929, Cowley had completed twenty-one years as director 
of the College. His service was recognized at meetings of the College Com-
mittee and of the Pharmacy Board, of which he had been registrar since 
1918. Arthur Chater, president of the board, in presenting Cowley with a 
cheque for £50, said the director had achieved a fine reputation, not only in 
Queensland but also throughout Australia and in other parts of the British 
Dominions. Park, at the College Committee meeting, claimed Cowley was 
an ornament to pharmacy.^^ Unfortunately, Cowley died a few months 
later, and his passing brought to an end a most successful era in the history 
of the college. His memory was honoured with the creation of the Cowley 
Memorial Bursary.^ *^ 
Troubled Times 
After Cowley's death, the college entered a short turbulent period which 
ended in its closure. Efforts to raise the standard of pharmacy education 
were thwarted, and the College Committee was involved with disputes 
with its staff and the Pharmaceutical Society — many of them of a petty 
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nature. At this time, the educational standard for entrance to pharmacy 
was the Junior Public Examination. Then followed three years appren-
ticeship, with Brisbane apprentices attending the college on a part-time 
basis. The college provided a year's full-time study to prepare students for 
the final examination, before which there was an obligation to pass the 
board's Intermediate Examination.*! In 1932, affiliation with the university 
was again considered by the CoUege Committee, which realized that this 
would have to be preceded by raising of the entrance standard to 
matriculation level.*2 The way had been paved for this by a combined 
deputation of representatives from the Pharmacy Board, the CoUege Com-
mittee, the Pharmaceutical Society, and the university waiting on James 
Petersen, home secretary in the Country-National government, in April 
1931. The board was later advised that legislation was being prepared to 
raise the standard,** but the government lost power before the action was 
finalized. However, concern with the standard of pharmacy education con-
tinued, and the College Committee advised the board that it doubted 
whether tuition at the college was sufficient to cover the syllabuses of the 
other Australian states.** In the middle of 1932, a committee consisting of 
J. Richardson, president of the Pharmacy Board, L. Morris, superinten-
dent of Technical Education in the Department of Public Instruction, E.J. 
Goddard, professor of Biology at the University of Queensland, and F.C. 
Bennett, who had replaced Cowley as director of the CoUege, examined the 
standard of pharmacy education in Queensland. The committee reported 
that the standard of the final examination in Queensland was lower than 
those conducted in Great Britain, New Zealand and other Australian 
states. The committee's report stated that "the present system of phar-
maceutical education and training of apprentices in Queensland is educa-
tionally and economically unsound". Its solution for improvement con-
sisted of raising the entrance standard to matriculation level, and the in-
troduction of a four-year course of instruction at university level, with shop 
training.*® Before a joint university-board committee had time to study the 
report further, a new pharmacy board was appointed at the beginning of 
1933, with Robert Park as president. At its first meeting. Park told his 
feUow board members that, Hanlon, the new Labor home secretary, "was 
incensed at the attempt to place the Senior standard on the books", and 
added that the present government would definitely not raise the entrance 
standard to matriculation level. This statement was then followed by a 
resolution to inform the University of Queensland that: "The Board is of 
the opinion that the Junior Preliminary Entrance Standard was more than 
sufficient to enable any boy with study to pass the final examination of the 
Board."*® This, of course, was probably a true statement. If the low stan-
dard of the final examination was to be retained, there was no need to 
demand a higher entrance standard. 
The next two years were full of disputes. Bennett, the director of the col-
lege and registrar of the board, was advised at a board meeting he was 
deserving of the severest censure for aUeged public criticism of the board, 
and the CoUege Committee imphed, in questions put to him, that he was 
not spending sufficient time in teaching duties.*^ The assistant lecturer. 
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Lewis Thomas, won a court action against the College Committee in which 
his salary was disputed.^^ The subjects of other disputes included the 
chairmanship of the College Committee and rental for accommodation 
which the society occupied at the college, whilst the debate over the stan-
dard of education continued. Another amendment to the college constitu-
tion had provided for the election of the chairman of the College Commit-
tee at the first meeting of the year. The Pharmaceutical Society passed a 
resolution in 1931 that its president should, ex officio, take the chair at col-
lege committee meetings.^^ An attempt to put this resolution into effect 
was defeated in 1932,^° but it was raised again in 1933 and the bickering 
over the position was referred to in the Brisbane Courier in the following 
manner: 
A GREAT TUG OF WAR 
PHARMACY COLLEGE 
The Standard of Training 
For some time past a feeling of hostility has existed between the Phar-
maceutical Society of Queensland and the Pharmacy Board of Queensland 
which has produced situations of a Gilbertian character . . . 
According to the constitution of the Pharmacy College its Committee was 
to consist of four representatives of the Pharmaceutical Society of 
Queensland and four members of the Pharmacy Board and it was provided 
that the Committee should elect its chairman. The four Government 
nominees on the Pharmacy Board, having a preponderance of voting power, 
elected themselves as representatives on the Committee of the Pharmacy 
College. Then came the tug-of-war for the position of chairman. Naturally, 
there was a deadlock — four to four. Two meetings for the election of chair-
man were adjourned. The third meeting started at 8 p.m. At 10.50 p.m. the 
deadlock remained. The Government nominees remained firm. 
According to Major T.F. Hall (Ipswich) who is president of the Phar-
maceutical Society, the representatives of his body were at a disadvantage in 
an endurance test as two of them lived at Ipswich and another at Sandgate, 
while the Government nominees lived in close suburbs. When the time came 
for the Ipswich and Sandgate men to catch their trains, they pleaded for an 
adjournment but this was refused. The four Pharmaceutical Society 
members then resigned in a body. As there still remained a quorum of four, 
the Government nominees elected their own chairman and as he has a 
casting vote, the four Government nominees now control the situation, 
although the four men who resigned were reappointed by the Phar-
maceutical Society. The rock on which the representatives of the Phar-
maceutical Society and the Government nominees on the Pharmacy Board 
have split is the standard of education required to qualify for the final 
examination . . . '^ i 
The dispute over the chair continued into 1934, with Scott Hyslop leading 
the society's forces and initiating legal action against Park on the 
question.42 ^ n argument over rent paid by the society and the Pharma-
ceutical Guild (which is interested in the business side of pharmacy) for ac-
commodation at the college resulted in these two bodies moving else-
where. The action was followed by a dispute over the ownership of furni-
ture which the society removed.^^ Bennett's not unexpected sudden resig-
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nation from the position of director of the college added another problem 
for the College Committee,** but the college might have survived had it not 
been for the financial difficulties that it faced. The government, forced to 
economize due to the general financial depression at the time, withdrew its 
subsidy, and the board greatly reduced its aid. Without this support, an 
overdraft which could not be reduced, resulted.*® The Pharmacy Board, 
concerned with the future of education for the profession, interviewed 
officers of the Department of Public Instruction. That department was un-
willing to help the Pharmacy College with its financial problem, but willing 
to provide pharmacy tuition at the Central Technical College.*® The Phar-
macy College did not open for classes in 1935 and, after nearly fifty years, 
tuition organized by the profession came to an end. The building, the erec-
tion of which had been made possible by the generosity of members of the 
profession, ceased to function as a centre for pharmacy training.*^ On 16 
August 1935, the secretary of the Queensland CoUege of Pharmacy and 
Chemistry advised the vice-chancellor of the University of Queensland that 
the building was "available for the purpose of the medical school". At the 
end of 1936, it was officiaUy opened as the Sir William MacGregor School 
of Physiology. Ten years later, the government resumed the building and 
the sum of £13,325 was paid to the Pharmacy Board as compensation.** 
The money was invested to provide funds for special educational 
projects. *9 
Transfer to Central Technical College 
The Department of Public Instruction followed its earlier indication that it 
was wiUing to provide pharmacy education with positive action and, in 
May 1935, Cecil Wilhams, PhC, BSc (Syd.) was appointed as instructor of 
pharmacy subjects at the Central Technical College.®° He arrived in July to 
prepare the course which was to begin in 1936. A dedicated teacher, 
Williams was in charge of pharmacy education for twenty-four years, and 
later joined the university staff when that institution assumed responsibil-
ity for pharmacy tuition. He was joined by Sydney Wright in 1938®! and 
when Wright resigned, William Harris replaced him at the end of World 
War II.®2 Williams and Harris taught pharmacy when it was changing from 
a discipline based on botany and inorganic chemistry to one structured 
around the thousands of new synthetic compounds which were making 
their appearance with post-war technology. They worked under great diffi-
culties. The Pharmacy section at the Technical CoUege was part of the 
Chemistry branch, and for most of his time at the college, Williams was 
unable to discuss his problems directly with the principal. It was not until 
1956 that a separate department of pharmacy was established.®* Accom-
modation was at a premium, and practical classes were conducted in 
cramped laboratories.®* Anxious to pass on to their students the latest 
knowledge that the new advances had brought, the lecturers found diffi-
cukies which arose from the low standard of entrance to pharmacy and the 
structure of the course. Although the Brisbane apprentices attended the 
college in a part-time capacity in their early years, and a correspondence 
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course was available for country students, most of the tuition was given in 
the final year. Several attempts to rearrange the syllabus did not reduce a 
high failure rate at the final qualifying examination.^^ Williams, like many 
others, believed that both the entrance standard and the level of tuition 
should be raised, and constantly expressed this opinion to the Pharmacy 
Board and the Pharmaceutical Society.^ ® At first, both bodies responded 
favourably to his recommendations. In June 1944, WiUiams and James 
Broe, a chemistry lecturer from the Technical College, met the board 
under the chairmanship of Byron Watkins (son of George Watkins, also 
chairman of the Pharmacy Board for many years in the early 1900s) to 
discuss pharmacy education. The consensus of opinion at this joint 
meeting favoured a higher entrance standard and an extension of the 
apprenticeship period to four years.^^ When the board passed on this opin-
ion to the minister for Health and Home Affairs, Thomas Foley, it stated 
that: *Tharmacy, having a lower entrance standard than most other pro-
fessions, has become a Cinderella of the professions with students unable 
to reach the required standards of other professions."^® There was no 
response from the minister and later, in 1947, when the board passed on a 
recommendation from a joint meeting of the society and the Phar-
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maceutical Guild that it was desirable to estabhsh a chair in pharmacy 
within the University of Queensland, it was informed that cabinet rejected 
such a proposal.^^ The board now became disinclined to make further 
approaches and the campaign towards raising the standard of pharmacy 
education was left to the private profession. 
The Final Campaign for a University Course 
While the board withdrew from the campaign for higher pharmacy educa-
tion, the Pharmaceutical Society and the Guild continued their efforts, 
with the driving force being Stanton Mellick who had qualified at the 
Technical College in the postwar period.^^ In November 1954, MeUick 
went with R.V.S. Martin (society) and W.A. Lenehan (guild) to wait on 
William Moore, now occupying the Health and Home Affairs portfolio, in 
still another attempt to convince the government of the necessity to raise 
the standard. They pointed out to the minister that unless action was 
taken, reciprocity with other states would be endangered. Again the Labor 
government rejected the proposal.®^ The only pleasing aspect in the other-
wise gloomy picture of pharmacy education at this time was the accep-
tance by the University of Queensland of a proposal initiated by Mellick, to 
permit qualified pharmacists admission to the Faculty of Science at the 
University of Queensland to study subjects which would lead to the award 
of the Pharmaceutical Society's Fellowship.^^ 
A welcome change came in 1955 when Labor lost power and a Country-
Liberal government was formed. Martin, president of the Pharmaceutical 
Society, and Lenehan, president of the Pharmacy Guild, called on Winston 
Noble, the new Liberal minister for Health and Home Affairs, a few 
months after he assumed office. As a result, the minister informed the 
Pharmacy Board that he intended to give consideration to the whole ques-
tion of pharmacy tuition and examinations.^^ Meanwhile, Mellick had per-
suaded the Pharmaceutical Society to submit a case to the Committee of 
AustraHan Universities for financial support to estabhsh a pharmacy 
course at the University of Queensland. The document embodying the pro-
posal was drawn up by pharmacists R.V. Martin, B. Page, LM. Young, 
J.S.D. Mellick, P.M. Woods and R.S.V. Greig. It was forwarded to the 
commonwealth committee on 10 June 1955 with a copy going to the Uni-
versity of Queensland.^^ At the university, a committee from the Faculty of 
Science under the chairmanship of the dean, Hugh Webster, was 
appointed to consider the submission. Webster's committee met the phar-
macists at a meeting at which Cecil WiUiams, head of pharmacy instruc-
tion at the Central Technical College, was also present. As a result, a 
recommendation was sent to the vice-chancellor, J.D. Story, that a degree 
course in pharmacy should be estabhshed at the university.^^ The phar-
macists' campaign was then strengthened considerably by an approach by 
Winston Noble, minister for Health and Home Affairs to the vice-
chancellor. The official file contains a letter of 31 December 1957, from the 
minister asking if it would be feasible to estabhsh a course in pharmacy at 
the university.^^ A study of subsequent events indicates that the subject 
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was also discussed verbally, with the vice-chancellor agreeing to support 
the proposal at University Senate level. Later, Research Professor Norman 
Lahey, dean of the Faculty of Science in 1958 and 1959, claimed that, 
despite the Webster committee recommendation, there was a strong body 
of opinion at the university that WiUiams was quite capable of raising the 
standard of pharmacy education to satisfactory levels at the Central 
Technical College, had the entrance standard been raised and facilities at 
the college upgraded. Lahey added that Story told him that transfer to the 
university was the government's desire and it was wise to take the 
necessary steps to see that such a desire was reahzed.^^ On 24 December, a 
week before Noble's letter to Story, Norman Behan, medical practi-
tioner, former pharmacist and member of the University Senate, forwarded 
a submission to the vice-chancellor entitled: ' T h e EstabHshment of a 
course of pharmacy at the University". Story advised Behan as follows: ' I t 
is an excellent exposition of the Pharmacy question and covers every 
aspect. To me the arguments seem to flow logically and convincingly and 
to be irrefutable." He added that it would be a tremendous help to the 
minister when he took the proposal to cabinet, and asked Behan to act as a 
liaison officer with all interested parties.^^ On 10 January 1958, Noble an-
nounced in the press that it was expected that the government would soon 
legislate to make pharmacy a university course.^^ A further meeting of the 
Faculty of Science committee and representatives of the pharmacy profes-
sion was held and recommended that the Senate estabhsh the course and 
appoint a board of studies in pharmacy."^^ However, when the Senate asked 
the Professional Board to give its opinion, only lukewarm support was 
forthcoming. The board prefaced its report with a quotation from the Mur-
ray Report on Austrahan Universities which had just been released. It 
read: '*An additional and perhaps unnecessary burden of many universities 
has been the inclusion of sub-professional courses in their range of 
activities." 
The Professorial Board recommended the introduction of a diploma 
course but not a degree course, and only when accommodation became 
available and if the costs involved did not prejudice other courses.^^ The 
Senate's reaction to this was to set up a select committee '*to investigate 
the problem of pharmacy". Its members were Abraham Fryberg, director-
general of Health and Medical Services (chairman), Herbert Watkin, 
director-general of Education and deputy chancellor of the University of 
Queensland, Douglas Eraser, Pubhc Service commissioner, Sir Kenneth 
Eraser, eminent surgeon, Norman Behan, and Fred Schonell, president of 
the Professorial Board. With three of the state's most senior pubhc ser-
vants in its composition, it is not surprising that the committee's report 
reflected the government's wishes on the subject. It recommended that the 
pharmacy course commence in 1960 with existing facilities and such addi-
tional staff as would be required.^^ The Senate accepted the committee's 
report at its October 1958 meeting, and decided that the quahfying degree 
in the course would be a Bachelor of Pharmacy. The Senate's decision was 
sent to the Professorial Board for implementation and to the minister for 
Health and Home Affairs for his information.^^ ^^^^ Professorial Board 
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was StiU obstructive. It suggested that a diploma course be introduced; 
that it commence in 1961; and that the government be asked to finance a 
pharmacy building. When these views were discussed at the Senate 
meeting on 3 November 1958, the vice-chancellor observed that such pro-
posals meant renouncement of the assurances which the Senate had given 
the government.'^*' 
The way was now open for an amendment of the Pharmacy Act. When 
Noble introduced the legislation in March 1959, he commented on the high 
failure rate in recent qualifying examinations and attributed this to the low 
entrance standard. Under the amendment, graduates, after a three-year 
course, would be obliged to spend twelve months gaining practical ex-
perience prior to registration. Students who had commenced under the old 
system of training were given until 1965 to complete their course. The 
Labor party maintained its opposition to raising the entrance standard and 
the leader, John Duggan said: "The BiU could quite weU be an attempt to 
stop some of the sons and daughters of the lower wage earners in the com-
munity from being able to enter the profession."'^ *'' But the bill was passed 
and royal assent was given on 10 April 1959.^ ®^ The final step was the 
gazettal in June 1959, of a University of Queensland statute making pro-
vision for the award of the degree of Bachelor of Pharmacy and for the 
appointment of a Board of Studies in Pharmacy.'^ ® James Dare, PhD, EPS, 
lecturer in Pharmacy at the University of Leeds, came from England in 
November 1960 to take up the position of reader in Pharmacy.'^'' WUliams 
had transferred to the university staff immediately and Harris foUowed 
later.''* The first students graduated at the end of 1962 and a dream of fifty 
years became reality. 
Nursing Education 
Before Formal Training 
In the early years of the colony, the staff employed to care for patients in 
Queensland hospitals was small in number and the nursing section untrained. 
It was a common practice to appoint husband and wife teams, with the husband 
serving as wardsman and the wife having varying duties of nurse, cook or 
housekeeper. In evidence given before the Select (Tormnittee appointed by parha-
ment in 1866 to inquire into "the Working of the Hospitals of the Colony", the 
foUowing information was submitted in respect to the staff of the Brisbane 
Hospital. 
Salaries paid by Committee of Brisbane Hospital, per annum 
House Surgeon £400 with quarters 
Secretary (with commission 
on collections) £125 no quarters 
Chief Wardsman £100 with quarters 
Nurse (wife of Chief Wards-
man) £25 with quarters 
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Under Wardsman £50 with quarters 
Night Wardsman £40 with quarters 
Cook £45 with quarters 
Extra nurses and wardsmen as needed.^^ 
Toowoomba and Rockhampton hospitals also employed husband and wife 
teams, with the wife acting as cook at the former hospital and matron at 
the latter.^^ The Ipswich hospital nursing staff, consisting of matron and 
three female nurses, differed from the other hospitals in having no male 
component.^^ Where the hospital relied solely on visiting staff with no resi-
dent surgeon, a dispenser combining dispensing with ward duties was 
often employed. 
The Select Committee heard varying opinions regarding education stan-
dards for nurses and the need for their training. When Hugh Bell, visiting 
surgeon to the Brisbane Hospital was asked whether a competent matron 
should be employed, he rephed as follows: 
Well, those you can get from the Nightingale Hospital. I should be inclined 
to say. you should get one from home, because they have knowledge of 
many recent improvements that might be proposed and carried out. We 
want a particularly good woman for matron. You may have an ignorant 
nurse, who cannot read, or do anything at all, but if you get a good matron 
you will get all your work done, just as in the case of a good housekeeper. It 
is no use having an ordinary matron, especially where she has to come in 
contact with gentlemen and educated men.^ ^ 
The evidence from John Lansdowne, resident surgeon, at the Brisbane 
Hospital contained the following extracts: 
70. Do you know of any institution in the mother country where good 
nurses could be obtained from? There is one in London; and Mrs Ghost, who 
is the matron of the infirmary in Sydney, trains nurses. There is also the 
Nightingale institution in London. 
74. From your experience of the Brisbane Hospital do you think it would be 
advantageous for future operations that female nurses should be appointed 
from Sydney or London? Yes; the wages, with proper quarters, would be suf-
ficient to induce them to come; but you cannot expect decent people to put 
up with such accommodation as we can afford at present.^^ 
The Select Committee included the following in its list of recommenda-
tions: 
Your Committee have elicited evidence as to the advisability of procuring 
from Great Britain efficient female nurses for public hospitals. It is admitted 
that those institutions are better managed that are under the control of an 
efficient matron and subordinate female nurses, than those conducted by 
wardsmen. For the New Brisbane Hospital your Committee are of the opin-
ion that an efficient and experienced matron, with competent nurses, should 
be procured, if possible, from such institution as the ^^Nightingale Insti-
tution*', London.^ * 
Formal Training Begins 
For nearly twenty years Queensland hospitals made no attempt to adopt 
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Dr E. Sandford Jackson, medical super-
intendent of Brisbane Hospital, 1883-98; 
initiated nurse training in Queensland; one 
of the founding fathers of the Queensland 
Medical School (Queensland Medical School) 
the recommendation of the Select Committee. In the meantime, at the in-
stigation of Henry Parkes, NSW colonial secretary, an approach was made 
to Florence Nightingale for assistance in procuring trained nurses from 
England for the Sydney Hospital. As a result. Miss Lucy Osburn and four 
other trained nurses came to New South Wales in 1868. Miss Osburn 
began training of nurses but her efforts were hampered by the lay manage-
ment of the hospital.*® Queensland had to wait imtil Ernest Sandford 
Jackson was appointed medical superintendent of the Brisbane Hospital in 
1883. Two years later. Miss Mary Weedon from the Charing Cross 
Hospital, London, was appointed head nurse, a title which distinguished 
her from the matron with housekeeping duties.*® At its meeting on 24 
February 1886, the Brisbane Hospital Committee approved Dr Jackson's 
plans to train nurses and issue certificates on satisfactory completion of the 
courses.*^ The superintendent lectured on elementary anatomy and 
physiology, general nursing, and surgical and medical nursing — subjects 
in which nurses were given instruction for many years to come.** After two 
years' training under the supervision of Miss Weedon, the nurses under-
took written and oral examinations. The successful candidates were 
awarded "a certificate of attractive style signed by the whole 
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committee".*9 Nine trainees qualified as nurses at the first examination 
held on 12 November 1888.9° They were the first nurses to complete a 
formal training programme in Queensland. In the same year, the Brisbane 
Hospital Committee's Annual Report refers to the grading of nurses into 
charge nurse, nurse, assistant nurse and probationer.9! 
Other Queensland hospitals followed suit and established training 
courses for their nurses. Certificates awarded by the following hospitals 
were later officially recognized— Hospital for Sick Children, Brisbane, St 
Helen's Private Hospital, Brisbane, Toowoomba, Ipswich, Warwick, 
Roma, Dalby, Maryborough, Peak Downs, Rockhampton, TownsvUle and 
Charters Towers.92 In 1891, a system of extern probationers was introduced 
at the Brisbane Hospital for women who attended lectures but did no nurs-
ing. It was considered beneficial as it furnished a body of women from 
whom appointments to the permanent intern staff were readily made.9* 
Shortly after general nurse training was introduced at the Brisbane 
Hospital, the committee of the Lady Bowen Lying-in Hospital announced 
in 1889 that when its new hospital was opened on Wickham Terrace, it too 
would begin training nurses.9* The Annual Reports of the hospital for the 
next two years refer to pupil nurses on the staff.9® The 1891 report in-
cludes the following: "Four pupil nurses have undergone a course of train-
ing, the honorary medical staff giving lectures at short intervals. At the 
end of their term, they, after passing examination, would receive a cer-
tificate and by this means the committee hope to meet the need for skiUed 
mid wives in the outside districts. "9^ 
The Australasian Trained Nurses Association 
In 1899, Susan McGahey, matron of the Royal Prince Alfred Hospital, 
Sydney, attended an International Council of Women Congress in London, 
which included a section on nursing. On her return to Australia she insti-
gated the formation of the Australasian Trained Nurses Association (AT-
NA). The association included among its objects a system of registration of 
trained nurses, as well as the promotion of the interests of nurses in aU 
other aspects. The first constitution of 1899 demanded the following re-
quirements for membership: 
Candidates for registration must produce proof that they have been trained 
by a matron or nurse who has a certificate from a Training School for Nurses 
recognized by the Council of this Association, and who if the Hospital be 
situated in States in which the training is controlled by the Association, is a 
member of the Australasian Trained Nurses' Association, and 
That they have engaged for three years in a general hospital recognised by 
the Council and having an average of not less than 40 beds occupied daily; or 
for four years in a country or suburban hospital if the average is not less than 
20 beds; or for five years if the average is not less than 10 beds.^^ 
The Brisbane Hospital Committee's Annual Report for 1900 referred to 
the association's proposals in the foUowing words: 
The Brisbane Hospital has been enrolled as a Hospital recognised by the 
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Council of the Australasian Nurses' Association, the objects which include 
the registration of trained nurses and the promotion of their interests. In en-
dorsing the principles of the Association, some changes have had to be made 
in the manner of examinations and the granting of certificates, and the ex-
tern system of probationers has been discontinued.^ ^ 
The hospital's report for the next year referred to an extension of the 
period of training to three years, and that thirteen nurses had passed the 
first examination under the new scheme, held in December 1901.99 The 
same report lists the names of 149 nurses who had been awarded cer-
tificates since the institution of the Brisbane Hospital Nursing School.!°° 
Following a letter written in November 1903, by A.M. Payne, secretary 
of the Brisbane Hospital Committee, to the Australasian Trained Nurses' 
Association in Sydney, a meeting of 22 doctors and 70 nurses at the 
Technical CoUege, Brisbane on 25 February 1904, formed the Queensland 
branch of the association. Sandford Jackson, who had initiated the first 
nurse training in Queensland, was elected president. The Queensland 
branch accepted training schools already recognized by Sydney, but 
assumed responsibility for future approvals within the state, as well as set-
ting up a state register of trained nurses. Both general nursing and mid-
wifery training were involved, with the training for the latter being set at 
six months.!®! 
In 1905, the Queensland branch was advised by the Sydney council of 
new proposals for admission for membership to the association. From June 
1906, no nurse would be admitted for membership unless she had passed 
examinations set by the association itself. AU candidates throughout 
Australia would sit for the same examinations twice a year at appointed 
centres in each state. The subjects for examination would be general, 
medical and surgical nursing, hygiene and invalid cooking. No nurse would 
be permitted to sit for the examinations unless she had completed a course 
of instruction in these subjects over a period of three, four or five years, 
depending on the daily average of occupied beds at her training hospital. 
The minimum educational requirement for admission to a training school 
was the completion of sixth class standard at primary school. The first hur-
dle for probationers was an examination in anatomy and physiology con-
ducted by the training school. The curriculum set down twelve lectures in 
each of the subjects, except hygiene and invalid cooking in which six lec-
tures were given. An examination committee in each state (except Vic-
toria) cooperated with the central council in Sydney, and assessed each 
candidate's entrance standard as weU as deciding where examinations 
were to be held and approving practical examiners. With the general nurs-
ing examinations starting in 1906 as planned, in 1907, the association then 
turned its attention to midwifery. !02 The student mid wives sat for an ex-
amination after six months training at an approved hospital. At first, such a 
hospital was obliged to conduct at least 100 confinements annually, but 
Queensland obtained approval for this number to be reduced to 75.!®* 'pj^ g 
first Queensland hospitals recognized for midwifery training were the 
Lady Bowen Hospital, Brisbane, the Women's Hospital, Rockhampton 
and the Lady Musgrave Hospital, Maryborough.!®* The scheme introduced 
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The Lady Bowen Hospital, Wickham Terrace, where midv/ifery training commenced in 1889 (Oxley 
Memorial Library) 
by the ATNA provided a national registration system covering all states 
except Victoria, which had its own nursing association but which 
cooperated closely with the ATNA, 
State Registration 
Although the ATNA had actually produced a national registration system 
of its own, it pursued its aim of the introduction of registration by statute. 
This subject was discussed at an interstate conference the association held 
at Sydney in 1909, at which Queensland was represented by John Barr 
McLean, superintendent of the Brisbane Hospital, and Emily Hunter, 
honorary secretary of the Queensland branch.^°^ The conference favoured 
the introduction of legislation for registration in three fields of nursing — 
general nursing, midwifery and mental nursing. Queensland was the first 
state to move in this direction, with George Appel, the home secretary, in-
troducing an amendment to the Health Act in 1911, which first gave the 
task of registering nurses to the Medical Board. After he received a depu-
tation from the ATNA, this proposal was altered to create a separate 
Nurses' Board. (See also chap.4, p.71.) Registration was now possible in 
the three fields of nursing on the production of a certificate, indicating a 
specified period of training in a recognized hospital, in the case of those 
nurses already trained. For future applicants, the board was given power 
to conduct prescribed examinations.^°^ As pointed out by Emily Hunter, 
honorary secretary of the ATNA, in a letter to its members, the regula-
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tions promulgated under the new legislation set a common period of train-
ing of three years for any recognized hospital. The ATNA had previously 
graded the period according to the size of the hospital.!®'' 'pj^ g ATNA also 
urged aU nurses to follow the pattern of training and sit for the 
association's examinations, which it continued to hold, as well as becoming 
state registered nurses. As other states had not as yet adopted statutory 
registration, it was necessary to hold membership of the ATNA to practise 
the profession outside Queensland.!®* 'pj^ g regulations set a period of six 
months' training for registered general nurses wishing to become mid-
wives, and twelve months for those who had no previous qualifications. 
Each pupU midwife was expected to conduct twenty confinements during 
her training. In the field of mental training, each pupil nurse was expected 
to attend thirty lectures in each of the three years necessary to complete 
the course. The educational standard for entrance to the profession re-
mained at primary school level. Whilst registration was not compulsory, 
the legislation stipulated that public hospitals and asylums for the insane 
gave preference to registered nurses when engaging staff. !®9 The first ex-
aminations conducted by the board were held in December 1913, with a 
satisfactory pass-rate of 54 from 61 candidates in general nursing, 17 from 
19 in midwifery, and 51 from 62 aspirants in mental nursing.!!® 
For the next sixteen years, there were only slight changes in nurse edu-
cation in Queensland. In 1919, the Central School of Lectures was 
established at the Brisbane Hospital, with aU trainees from metropolitan 
training schools attending.!!! New regulations gazetted in 1924 provided 
for sectional examinations in the general nursing field. Instead of undergo-
ing tests in all subjects in one final examination, three examinations were 
held, allowing the trainees to sit for fewer subjects at a time.!!2 The board 
expressed satisfaction with the new scheme!!* but records show failures in 
the first section examinations in the subjects of anatomy and physiology 
were as high as forty per cent.!!* Jefferis Turner, director of the Division 
of Infant Welfare, pressed for instruction in infant feeding in midwifery 
training, and this was incorporated by amendments to the regulations in 
1927.!!® 
A Separate Registration Board 
In 1928 a separate Nurses and Masseurs Registration Board was created 
by the repeal of the legislation under the Health Act and the passing of a 
separate act (see chap.4, p.72), in which provision was made for the 
registration in a fourth field of nursing — child welfare. The new board re-
tained the power to set the educational standard for entry to the profes-
sion, to approve training schools, to prescribe a syUabus of training and to 
hold examinations leading to registration.!!® When new regulations were 
gazetted, the only significiant change involved the approval of training 
schools, with a reversion to the scheme adopted by the ATNA in 1906, by 
which the hospitals were graded into three, four and five-year training 
schools, according to the daily average occupation of beds. The entrance 
standard, syllabus, and the number of lectures devoted to each subject re-
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mained as before.!!'' From 1929 until the end of World War II, the only 
changes in nursing education resulted from that conflict. When other 
states increased the period for midwifery training from six to nine months 
for registered nurses, Hanlon, the secretary for Health and Home Affairs, 
stubbornly refused to foUow a board recommendation that Queensland 
should do the same.!!* jj^ 5^ 949 the Registration Board was concerned with 
the poor results in their examinations. In medical nursing and anatomy and 
physiology, the overaU failure rate approximated forty per cent. The 
nurses in the metropolitan area generaUy obtained good results but in some 
country hospitals, seventy per cent of the candidates were unsuccessful.!!9 
A board subcommittee, however, believed that the failure rate was not 
related to the educational entrance standard of primary school completion, 
stating that: "Many have reached the height of their profession with this 
standard." The subcommittee believed the answer lay in having a 
minimum of four years' training, even though many failures were coming 
from the training schools which were already classified as such, or even as 
five-year training schools.!2® While no legal action was taken to implement 
an increase in the period of training, many training schools classified by 
the board as three-year schools had already increased the period of train-
ing. 121 When the exigencies of the war caused a shortage of nurses in 
civilian hospitals, all hospitals with a daily average of over forty occupied 
beds were obliged to revert to three years' training, and a previous com-
pulsory period of nine months between sectional examinations was waived 
for the duration of the war.!22 In the later years of the war, nurses were 
undergoing training in military hospitals. Despite opposition from the 
ATNA, the military authorities were successful in having some of this 
training recognized for registration. In Queensland, the Registration Board 
recognized two years in the army section and twenty-one months in the air 
force section of the 112 MUitary Hospital. Eligibility for registration was 
achieved by further training in a civilian hospital recognized for general 
training by the board.!23 The war also saw male nurses being employed in 
service hospkals. When these hospitals closed after the cessation of 
hostilities, many of the male nurses continued in repatriation hospitals. 
After considerable debate and numerous conferences, in 1950 the Queens-
land Board recognized the Greenslopes Repatriation Hospital as a three-
year training school for male nurses.!2* However, the Brisbane and South 
Coast Hospkals Board and the TownsviUe Hospkals Board were rebuffed 
when they requested approval for the introduction of males into the 
trainees' ranks,!25 and it was not untU 1970 that male applicants were 
allowed to commence nurse training.!26 
Towards a New Curriculum 
In the post Worid War II years, three bodies played major and often con-
flicting roles in the field of nurse education. They were the Australasian 
Trained Nurses' Association (the Queensland branch of the ATNA became 
a branch of the Royal Australian Nursing Federation in 1956) the Nurses 
and Masseurs Registration Board, and the Department of Health and 
Property of University of Queensland Press - do not copy or distribute
Education: Medical and Allied Professions 2 8 5 
Home Affairs. To achieve its goal of an improved standard of training, the 
ATNA had to convince the board and the department that amendments to 
the legislation were necessary, and it pursued its aim through corre-
spondence, reports and deputations. In accordance with the Medical and 
Other Acts Amendment Act of 1933, the Nurses and Masseurs Registra-
tion Board, along with other professional boards, consisted of four govern-
ment members and three members nominated by the profession (chap.4, 
p.69). The board was generally aware of the need to improve nurse educa-
tion but the government members, at least, were always aware of govern-
ment policy. Very often, recommendations initiated by the board itself 
were not adopted by the department.!2'' Nurse education was only one of a 
multiple of subjects which occupied the time of the minister and his senior 
officers. In respect to hospitals, the prime concern of the department was 
to keep them running with a minimum of cost. While successive political 
heads were not insensitive to criticism which emanated from the ATNA, 
they were also aware of the wishes of the electorate. The plea from the 
ATNA for the abolition of recognition of smaU country hospitals as train-
ing schools, where examination results were poor, was weighed against the 
opposition that would be forthcoming from the communities in which the 
training schools were situated. To permit nurses to attend lectures in the 
hospitals' time meant an increase of staff with a resultant increase in costs. 
The main area of disputation during these years was in the field of 
general nurse training, with attention being given occasionaUy to mid-
wifery and mental nurse training. Specific interrelated points in the debate 
were the age of entry and the educational standard required, the size of 
training schools, the facilities provided for teaching, the employment of 
qualified tutor sisters, the length of training, the curriculum and the hours 
devoted to teaching in the various subjects. The Nurses and Masseurs 
Registration Act of 1928 did not alter a previous demand that nurses attain 
the age of twenty-one years before registration was granted. Most nurses 
desired to be registered as soon as they had completed their period of train-
ing and they had passed the examinations. If they commenced their train-
ing early, there was an undesirable gap before registration. On the other 
hand, a later entry age forced some potential nurses into other employment 
which they did not leave. As the legislation was silent on the matter, 
hospitals made their own decision and there was considerable variation 
throughout the state. The ATNA approached the department in 1951 
seeking a uniform entry age to the profession, but their request was re-
jected on the grounds of a current shortage of
 nurses.!2* A more important 
question than the entry age was the educational standard required. The 
board's previous view that primary school standard was sufficient changed, 
and in 1946, its Educational Subcommittee reported that the entrance stan-
dard should be raised to the University of Queensland Junior Public Ex-
amination. !29 When no action was taken to implement this suggestion, the 
Matrons' Association, which had been formed as a section of the ATNA 
and supported by the department, recommended, at its 1954 conference, 
that the board should hold examinations of equivalent standard to the 
Junior Public examination for those applicants who did not hold the rele-
vant certificate.!*® Again no action was taken. 
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Another area that worried the ATNA and the board was the poor results 
obtained from students in country hospitals where the tuition and ex-
perience was generally unsatisfactory. (There were approximately forty 
recognized training schools with a daily average of less than forty occupied 
beds, with over fifty per cent between ten and nineteen beds.) The addi-
tional one or two years' training set down in the regulations for four and 
five-year schools was no compensation for these deficiencies. The 
Matrons' Conference of 1951 recommended the elimination of five-year 
training schools with their daily average of ten to twenty occupied beds 
and the examination of regional training schemes,^^^ by which student 
nurses from small hospitals would transfer to major hospitals for instruc-
tion and experience. The board was favourably disposed towards the study 
of regional training, and advised the department accordingly.^^^ It was to 
be many years before any action was taken on these proposals. A further 
aspect of nurse training that caused concern in the minds of members of 
the ATNA was the lack of supervision of training given at the hospitals. It 
suggested to the board that nurse inspectors should be appointed to check 
the standard of instruction, the accommodation and facilities for training 
throughout the state.^^^ Alhed with this proposal was the suggested ap-
pointment of an adviser in nursing in the department.^^'^ This latter was 
one of the few recommendations in the nursing field at this time accepted 
by the department, and in 1953, Doris Bardsley, nursing superintendent, 
Division of Maternal and Child Welfare, was seconded to the position.^^^ In 
her first report, she referred to inspections of training, accommodation and 
equipment in the various hospitals visited.^^^ 
When the ATNA wrote its charter for nurse training in 1906, it demanded 
that student nurses receive practical instruction from the matrons of their 
training schools, and that lectures be given by the resident and visiting 
medical staff.^ ^^  When the state introduced nurse registration, the legisla-
tion made the same demands.^^^ As hospitals increased in size, nursing 
sisters were employed in this capacity full-time in some of the larger 
hospitals. Although holding no special qualifications, they gave excellent 
service and their students were well trained and obtained good results in 
examinations. However, with the establishment of postgraduate courses 
for tutor nurses overseas, in the 1940s, the ATNA decided to press for 
similar training in Queensland. The subject was one of several raised with 
the minister for Health and Home Affairs, Hanlon, in 1943,^ ^^ and two 
years later, the association formed a subcommittee to deal with the subject 
of postgraduate education, with the particular object of having such train-
ing being available in Queensland.^^^ The board favoured the proposal, and 
in 1946, after another approach from the profession, recommended the for-
mation of a provisional committee of representatives from the Health 
Department, the University of Queensland, the Department of Public In-
struction, and the Board of Post-Primary Studies to examine the subject. 
The board was also of the opinion that twelve scholarships should be 
awarded annually to Queensland registered nurses, to allow them to under-
take such courses on the understanding that they serve in Queensland 
hospitals for two years after completion of the courses.^^^ During this year, 
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the Australian Red Cross Society granted £3,500 to the Florence Night-
ingale International Foundation Committee to enable a registered nurse 
from each of the six Australian states to undertake postgraduate courses at 
the University of London. Miss Joan Abbott, AANS, was the first Queens-
lander to take advantage of the scheme, and she was followed by Valerie 
Smith and Bartz Schultz.!*2 In 1948, Thomas Foley, minister for Health 
and Home Affairs, asked the board for advice in respect to a request from 
the Florence Nightingale Memorial Committee for financial assistance for 
postgraduate nursing education. The board drew the minister's attention 
to the high percentage of failures in nurse examinations. As the board felt 
strongly that trained tutor sisters would be valuable in overcoming this 
problem, it recommended support be given for the proposal.!** Meanwhile, 
in 1946, the ATNA had received advice from the University of Queensland 
that its Professorial Board had agreed to make existing facilities available 
to provide a course for training tutor sisters. Doris Bardsley, in her capaci-
ty as president of the ATNA, discussed this offer with Professor E.S. 
Meyers, dean of the Faculty of Medicine, who suggested a coUege of nurs-
ing be estabhshed. However, nothing came of the proposal.!** An impor-
tant advance came in 1949 when the College of Nursing (Australia) was 
established in Melbourne after valuable efforts of three national nursing 
bodies — the Australian Nursing Federation, the Trained Nurses' Guild 
and the National Florence Nightingale Memorial Committee — and the 
receptive ear of the Victorian Hospitals and Charities Commission.!*® 
When the Queensland Matrons' Conference of 1951 recommended that 
selected nurses from Queensland be sent to the tutor course conducted by 
the coUege, the recommendation was supported by the board.!*® A small 
number of Queenslanders went to Melbourne and, together with the 
London-trained tutors, returned to some of the larger hospitals. In 1957, 
the board gave approval for tutor sisters attached to the Brisbane Hospital 
training school to lecture in anatomy and physiology, but as yet, there was 
no provision for their additional qualifications to be recognized by legisla-
tion.!*'' ^ niajor step in postgraduate education in Queensland was taken in 
1960 when Winston Noble, Liberal minister for Health and Home Affairs, 
gave approval for the establishment of a branch of the College of Nursing 
(Australia) at Princess Alexandra Hospital, with 90 per cent of the funds 
coming from the department. Under the direction of Remiera Van Stek, 
courses in nursing administration, ward management and nurse education 
commenced.!** Although scholarships were provided by the department, 
applications were few at first and the forced cancellation of the tutor sister 
course, due to lack of applicants, placed its continuance in jeopardy. In 
1965 Fryberg, in his Annual Report, said that the number of tutor sisters in 
Queensland hospitals fell a long way below the number required.!*9 
However, a few years later, more nurses were interested and the coUege 
provided many of the nurse educators so sorely needed in Queensland. 
The aspect of nursing education which, in the post World War II years, 
occupied most time of bodies concerned with nursing and caused most 
heartache, was the revision of the curriculum for general nurse training. 
Following discussions with nursing organizations, in 1948 the board decided 
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that a revision of the curriculum, which had stood virtually unchanged 
since it was published by the ATNA in 1906, was necessary. The board, 
with the support of the ATNA, organized a series of meetings at the 
Brisbane Hospital. Members of these bodies eagerly discussed the subject 
with senior medical officers, the matron, and senior sisters, medical and 
surgical specialists. A board subcommittee was appointed and curricula 
were obtained from other states. New Zealand and the General Nursing 
Council, England.!®® 
The promising start was not followed by equivalent results. Slow pro-
gress was made and produced much criticism from the profession. No 
member of the subcommittee was fuU-time; its composition changed 
several times and for long periods, no work was carried out, especiaUy 
when a member was overseas.!®! The ATNA submitted a suggested cur-
riculum in 1948 and again in 1958, and met the minister several times.!®2 
During the 1950s, "basic nursing training" was a topical subject. The main 
theme of this proposed innovation was that aU nurses should undergo a 
period of training which would fit them to deal with any type of patient. 
This would be foUowed by special training in a particular field of nursing. 
A variant included midwifery training in the curriculum for general nurs-
ing.!®* A curriculum prepared by the board was submitted to the Matrons' 
Conference in 1958, and that body was later willing that it be adopted, but 
only as an interim measure.!®* However, before any action was taken, 
Winston Noble appointed a special departmental committee chaired by 
David Johnson, deputy director-general of Health and Medical Services 
and president of the Nurses Board, to study all submissions on nursing.!®® 
Johnson's committee prepared a new curriculum, but when it was submit-
ted to the Matrons' Conference in 1961, k was criticized as being too much 
for those hospkals without tutor sisters — and there were still several — to 
handle. The conference preferred the first curriculum prepared by the 
board.!®® 
When the proposal to revise the curriculum was vented in 1948, the rela-
tions between the ATNA and the board and the department were cordial 
but, as time elapsed, wkh no apparent progress they worsened. The 
remarks of senior officers of the department did nothing to improve 
matters. At a special board meeting called to discuss the curriculum, 
Abraham Fryberg, director-general of Heakh and Medical Services and 
the board's chairman, said that he had just come from a meeting in the 
department chaired by Kevin McCormack, the under-secretary. The con-
census at that meeting was that hospitals had to be staffed.!®^ Later the 
director-general in his Annual Report in 1960 said: 
In Queensland the view has been expressed, particulariy by tutors who have 
studied in England that the answer to student wastage is raising of the 
education standard, the raising of the minimum number of beds in a training 
school as such, and that an assistant nurse course be instituted . . . They 
forget that the English pattern cannot be applied in Queensland.i^s 
and added: 
I am strongly of the opinion and I hope that, akhough the curriculirm must 
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be altered in Queensland, there will be no alteration to our schools of nursing 
or types of nursing.^ ^^ 
The change of attitude of the Royal Australian Nursing Federation 
(formerly the ATNA) towards the department and the board was seen in 
their communications. A deputation that waited on William Moore, 
minister for Health and Home Affairs, in February 1957, asked him these 
pertinent questions: 
"Has the government any plans to change the method of training 
nurses? 
How does the government really regard nurses? 
(a) As a means of service to hospitals or 
(b) As students.'' 
No direct answer was given to these questions but the minister promised to 
meet the federation for further talks with a wider group of personnel.^^*^ 
In 1962, Mr H.W. Holmes, who had been appointed secretary of the 
RANF in 1959 in view of his greater knowledge of industrial affairs than 
previous nurse secretaries,^^^ wrote a letter to the board after that body 
was forced, by inaction on the part of the department on the subject of 
regional training schemes, to send an evasive communication to the federa-
tion. Extracts read as follows: 
It appears to us that the Board is determined to remain complacently indif-
ferent to changes in the outside world provided the system and standard of 
training set by your Board fulfils the domestic needs of our State . . . We 
would emphasise that in our opinion trends in nursing are changing almost 
daily and the Board's continued failure to recognise this must impose restric-
tions or at the very least handicaps on our nurses who are still training under 
the outmoded and archaic Queensland Board's reqiairements. If your Board 
continues to ignore the truth of this and is satisfied to let other registering 
authorities continue to lead the field, then we respectfully suggest that they 
are obviously not prepared to face up to the responsibilities with which they 
have been entrusted and they shoiild gracefully hand over the control of 
nurses to the nurses themselves who would welcome the responsibility.^^^ 
By July 1962, the board sent a copy of a revised curriculum, which it was 
prepared to adopt, to the RANF. The federation informed the board that 
the curriculum was static, restricting, not organized, theoretical, obsolete 
and unbalanced. It added that if the curriculum was gazetted, Queensland 
nurses might lose registration in other states.^^^ The board made a few 
minor amendments and decided to include the curriculum in regulations, 
despite the opinion of the RANF. It became law on 22 December 1962.^^^ 
Although a newspaper report suggested that the entrance standard had 
been raised to Junior Pubhc Examination level, this was not so.^^^ The pro-
fession felt that nothing had changed since the ATNA standard was set in 
1906. After several years of campaigning, the only results had been the ap-
pointment of a departmental adviser in Nursing and the establishment of a 
branch of the College of Nursing (Australia). However, many of the 
reforms for which the RANF had been pressing were introduced during 
the next two decades. 
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While the long debate on the general nursing curriculum was taking 
place, there were changes in other fields of nursing. In the area of mental 
nursing, the most important event was the appointment of Valerie Smkh 
as tutor sister at the Brisbane Special Hospkal (later Wolston Park 
Hospital).!®® 7he board had agreed that the psychiatric nursing curriculum 
be changed to two years of general nursing training, with a third year of 
psychiatric nursing training, but decided to take no action untU the general 
nursing curriculum was finalized.!®'' The period of midwifery training was 
extended in 1952 after several years disparity wkh other states,!®* ^^d in 
1949, nurses wishing to undergo child welfare training found the course 
extended from four to six months.!®^ 
Reciprocity 
When all nurses sat for the examinations conducted by the ATNA, 
Queensland nurses had no difficukies when wishing to work outside their 
state. When each state introduced registration, difficukies arose due to 
variations in length and standards of training. At first there was no great 
problem. However, in the 1930s, difficuky arose in respect to the length of 
midwifery training. Other Australian states increased the period of train-
ing in this field of nursing, but when the Queensland board recommended 
to Hanlon, the minister for Health and Home Affairs, that similar action be 
taken, he refused. He suggested that midwifery qualifications gained in 
other states be not recognized as a retaliation for the demands that Queens-
land midwives serve another period of training before they were granted 
registration outside Queensland. The board pointed out that this action 
would disadvantage many Queensland nurses who had gone south to ob-
tain training in midwifery.!''® The problem was solved in 1952 when 
Queensland amended its regulations to set the period of midwifery training 
at twelve months for general or mental nurses, and two years otherwise.!^! 
Recognition of Australian nursing qualifications by the General Nursing 
Council, Great Britain, also presented problems. As time went by, the 
General Nursing Council placed increasing restrictions on the training 
hospitals that it accepted. In 1935, the councU advised the Queensland 
board that in future, it would not recognize training obtained at private 
hospitals conducted for profit. At the time, the Queensland board accepted 
several private hospitals as suitable training schools.!''2 Further restric-
tions were introduced in 1952 when the General Nursing Council refused 
training undertaken in hospitals with a daily average of occupied beds 
under 100, but in some cases, promised to consider training schools in 
sparsely-populated parts of Australia with an average of over fifty beds.!^* 
The General Nursing Council went a step further in 1960 in demanding ex-
tra training for Australian registered nurses who had trained in hospitals 
with an average of less than 300 beds. Only six Queensland hospitals had 
the desired average — namely, Brisbane, Princess Alexandra, Repatriation 
Greenslopes, Mater Misericordiae Public South Brisbane, Townsville and 
Rockhampton hospitals.!''* 
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Dental Educat ion 
Early Standards 
Prior to the passing of the Dental Act of 1902, the only dental education 
available in Queensland was the individual training that apprentice dentists 
received at the hands of their masters. The new legislation placed dental 
education on a formal basis as it empowered the Dental Board, which it 
created, to make by-laws "prescribing the course of study, professional 
practice, conditions of service, training and the examination of persons 
desirous of obtaining certificates entitling them to be registered as den-
tists".!''® jj^ i|-g gariy meetings, the Dental Board, which first met in 
February 1903, addressed itself to the formulation of the necessary by-
laws.!''® When these were promulgated in May, provision was made for the 
apprenticeship system to continue. The apprentice would serve three 
years with a registered dentist, and then a fourth year acquiring profes-
sional knowledge. Although there was as yet no appropriate institution 
available in Queensland, the apprentice was expected to devote the whole 
of his time to the study of dentistry. The initial educational standard of 
apprentices was ensured by requiring the applicant to pass the board's pre-
liminary examination or hold a recognized certificate from an Australian 
university.!'''' In 1912, the board decided to hold no more prehminary 
examinations but admit those applicants who passed (a) the Preliminary 
Examination for admission as a solicitor in Queensland, or (b) The 
Matriculation Examination for the University of Queensland, or (c) The 
Junior Examination of the University of Queensland.!''* During his third 
year of service, the apprentice was obliged to pass an intermediate exam-
ination and a final examination on the completion of his apprenticeship. 
The new programme not unexpectedly created considerable interest and, 
in its first year of office, the board approved articles of apprenticeship for 
twenty-five aspiring dentists. (In succeeding years, those wishing to enter 
the profession provided an annual intake of five to nine.)!^9 jn the absence 
of an appropriate college in the first years, the need for formal instruction 
was met by the efforts of members of the medical and dental professions. 
During 1904, over twenty pupils attended lectures on physiology and den-
tal anatomy, delivered by Archibald Brockway and George Hopkins, 
medical members of the Dental Board.!*® The first final examination was 
conducted in December 1906, when Charles Hall of Sydney came to 
Brisbane to perform this duty. All of the seven candidates, including four 
board members, were successful.!*! 
The Odontological Society was formed in 1905 and hke its successor, the 
Queensland branch of the Australian Dental Association, played a major 
role in improving dental education. David Eden, "the grand old man of 
dentistry", and the society's first president, had this to say at the first 
meeting: 
There are two essential needs at least — a University and a Dental 
Hospital . . . The latter — a Dental Hospital — is for us to make a sine qua 
non and we should, if truly in earnest in desiring the raising of our profession 
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to its proper sphere, set to work most energetically in the formation of such 
an institution. For, wkh that to help us in instructing our students, we take 
one great step towards the goal we should strive for — an institution for the 
study of dentistry and the alleviation of distress and the suffering of the 
poor.!*2 
The two instkutions Eden hoped would be founded were in fact establish-
ed within a few years — the Dental Hospital in Elizabeth Street in 1908!** 
and the Universky of Queensland in old Government House in George 
Street two years later. In June 1910, the registrar of the Dental Board was 
instructed to write to the registrar of the University of Queensland to in-
quire regarding the possibUity of affiliation, but nothing came of this 
move.!** Although the new Dental Hospital was staffed on a part-time 
basis by honorary visiting dentists, it served as an instkution where the 
apprentice dentists could acquire additional professional knowledge and 
practical experience. 
The Minister's Veto 
The newly-formed Dental Board was conscious of its obligations to ensure 
that dentists, allowed to practise in Queensland, held satisfactory qualifica-
tions. In the recognition of overseas qualifications, the board included, in 
ks list in the relevant by-laws, only those which k considered adequate. 
Under the act, however, an applicant whose registration had been refused 
by the board, could apply to the home secretary who was empowered to 
direct the board to register the applicant.!*® It was a prerogative which the 
home secretary not infrequently used, much to the concern of the Dental 
Board and the Odontological Society. In 1910, when the board refused to 
register two applicants holding American degrees which it considered sub-
standard. Home Secretary George Appel threatened to deprive the board 
of its power to make by-laws, and actually introduced legislation in parha-
ment which would transfer such power to the governor-in-council without 
reference to the board.!*® At a meeting of dentists, a motion was carried 
protesting against any alteration in the act which would curtail the power 
of the Dental Board.!*^ After a deputation from the board waited on the 
home secretary, the legislation was aUowed to lapse,!** but the minister re-
tained the power to veto the board's decision in such matters. The two ap-
plicants subsequently passed the board's final examination.!*9 The subject 
flared again in 1914 after more applicants, rejected by the board, were 
registered at the home secretary's direction. A deputation from the Odon-
tological Society, in the absence of the home secretary, met the acting 
premier, Walter Barnes, with a request that the Dental Act be amended, 
depriving the home secretary of this power. On his return to Brisbane, an 
angry home secretary told representatives of the Dental Board that 
"neither the Acting Premier, nor the Premier, nor any one else would in-
fluence him in the administration of the Act".!9® At a meeting twelve 
months later, the board expressed great pleasure at the action of the new 
home secretary, David Bowman, in refusing to register three apphcants it 
had rejected.!9! 
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A Campaign for Improved Standards 
In 1913, WiUiam Parker, an English graduate, initiated one of several 
moves he made to improve dental education in Queensland. He told his 
feUow members on the Dental Board that the standard of training was too 
low and, as a consequence, was requested to submit a proposal to revise 
the by-laws dealing with education.!92 As a result, the educational entrance 
standard was raised to matriculation level; provision was made to 
prescribe those dental hospitals or schools at which the apprentices would 
attend during the fourth year, and the subjects for the final examination 
were re vised. !93 
Further significant moves were made in 1916. The Dental Hospital was 
transferred to the top floor of a two-storied residence, Westboume, in 
George Street, made available by the government (see also chap.6, p.164) 
and Charles Vidgen was appointed superintendent.!9* Essentially a prac-
tical man, Vidgen was to be a thorn in the side of the proponents of 
theoretical training for many years to come.!9® It was in this year also that 
another attempt was made to have dental training transferred to the 
university. In December 1916, the Senate of the University of Queensland 
resolved: "That the Board of Faculties be requested to report what steps 
would be necessary for the establishment of a Chair of Dentistry in the 
University of Queensland or what steps would be necessary to secure 
University recognition of Diplomas in Dentistry granted locaUy."!96 
Then foUowed conferences, debates and correspondence in which the 
I 
Westboume, George Street, Brisbane, served as the Dental Hospital and College from 1916-41 (Oxley 
Memorial Library) 
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University of Queensland, the Home Secretary's Department, the Dental 
Board of Queensland and the University of Sydney were involved. At a uni-
versity level, the negotiations were handled mainly by Professor J.L. 
Michie, chairman of Board of Faculties (Qld), and Sir Thomas Anderson 
Stuart, dean of Faculty of Medicine (Sydney). John Huxham, Queensland 
home secretary, and his under secretary, William Gall, also discussed the 
proposal with the Sydney dean. At one stage, a scheme whereby Queens-
land students would study first-year science subjects at the University of 
Queensland, dental anatomy and physiology in a second year at the Sydney 
University, followed by practical training at the Brisbane Dental Hospital, 
had advanced to the stage that timetables were discussed.!9'^ However, 
after many months of detailed planning, the proposals were abandoned. 
Meanwhile the Dental Board had amended its by-laws to demand two 
years' attendance at the Dental Hospital!9* and Parker, president of the 
Dental Hospital Committee, reported that consideration was being given to 
providing improved facilities, which it was expected would result in a 
higher standard of training.!99 A new course of lectures on anatomy, 
histology and physiology was being delivered by CD. Gillies.2®® In 1921, 
Albert Cayzer from the university took over these lectures.2°! The Dental 
Board assisted by providing equipment for teaching in prosthetics, and 
purchased a second-hand microscope for practical work in histology and 
pathology.202 
Two significant changes came in 1924, one praised, the other deplored 
by the profession. A new by-law demanded that from January 1926, dental 
students spend their whole four years acquiring knowledge at an approved 
dental hospital.203 However, a Labor government, wishing to make profes-
sional education easier for the children of working-class parents, insisted 
that the entrance standard to training be lowered to the Junior Public Ex-
amination level. The board reluctantly agreed on the understanding that 
the proposed four-year course was retained.2®* Parker pointed out that 
accommodation at the Dental Hospital, already overtaxed, would be by no 
means sufficient for the influx of students expected from the lowering of 
the entrance standard.20^ The problem was alleviated by the government 
taking over the whole of Westboume for the Dental Hospital. At the same 
time, its control was transferred to the Brisbane and South Coast Hospitals 
Board.206 
The Joint Board of Dental Studies 
William Parker continued to press for higher standards. In 1925, he in-
itiated an approach by the Queensland CoUege of Dentistry and Brisbane 
Dental Hospital to the Senate of the University of Queensland seeking a 
meeting to discuss the establishment of a faculty of dentistry. This action 
resuked in a conference on 29 September 1925, attended by represen-
tatives of the university's Board of Faculties, the CoUege of Dentistry, and 
the Dental Hospital and the Dental Board. Included in the representatives 
accompanying Parker was Errol Solomon Meyers, a surgeon interested in 
teaching anatomy. With the university representatives came Professor 
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Richards, chairman of the Board of Faculties and Ernest Goddard, pro-
fessor of Biology. Professor Richards intimated that the university met 
them with a spirit of full and sympathetic consideration. The meeting 
agreed that it was essential that the entrance standard should be matricula-
tion level, and discussed the teaching of university science subjects and 
anatomy, pathology and physiology. A subcommittee comprising James 
Duhig, pathologist. Professors Richards, (joddard and Steele, WiUiam 
Parker and Drs Meyers and Andrew Walker, was appointed to pursue the 
matter.207 At meetings over the succeeding months, reference was made to 
events and ideas which had a bearing on the future training of both dental 
and medical students.20* At one stage, it was proposed that a course for 
second-year medicine shoiUd be considered concurrently. At another 
meeting attention was drawn to the amendment to the Medical Act which 
permitted the teaching of anatomy by dissection. James Duhig contended 
that if a faculty of dentistry did not eventuate, at least a department of 
anatomy should be created within the university. Some authors give to 
Duhig the sole credit for actions which led to the relevant anatomy provis-
ion, but when Stopford, the home secretary, introduced the biU in 1925, he 
referred to representations from the University Senate, the British 
Medical Association, the Odontological Society, the Brisbane and South 
Coast Hospitals Board and the trustees of the Sir William MacGregor 
Recognition Fund, as weU as the Pathological Society in which DiUiig was 
a key figure.209 (See also p.313.) Later in the negotiations of the future of 
dental education, the Brisbane and South Coast Hospitals Board became 
involved as a result of its assumption of control of the Dental Hospital. 
When a report was finally submitted, the University Senate, believing that 
the time was not yet ripe for the establishment of a faculty, decided to 
establish the Joint Board of Dental Studies, with three representatives 
from each of the University Senate, Department of Public Instruction, the 
Brisbane and South Coast Hospitals Board, and the Dental Board, as weU 
as six members of the Odontological Society.2!® When planning was suffi-
ciently advanced to be announced publicly, the Brisbane Courier greeted it 
as follows: 
In these days the need for the thorough education of the dentist is admitted 
on all sides. The dentist is no longer one who merely extracts teeth. His 
work is now scientific and the profession of dentistry advances rapidly in the 
way of offering further scientific service to the public. It is but right that the 
studies of a dentist being scientific should be supervised by a University 
which is the home of science.2!! 
The part to be played by the three bodies now involved — the Brisbane 
and South Coast Hospitals Board, the Senate of the University of Queens-
land and the Dental Board — was spelt out in a tripartite agreement. The 
buUdings, equipment and staff would be the responsibUity of the Hospitals 
Board and would be available for the teaching of dental students; the uni-
versity through the Joint Board of Studies would supervise teaching, the 
cost of which would be defrayed by students' fees which would be 
collected by the Dental Board — the university was not in any way to be 
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Dr E.S. (Joe) Meyers, eminent surgeon and 
founding father of Queensland Medical 
School; taught anatomy to dental and 
medical students (University of Queensland 
Archives) 
responsible for any expense. The examination of candidates for cer-
tificates required by the Dental Board and for a proposed Diploma of Den-
tal Studies to be awarded by the university, would be conducted by ex-
aminers nominated by the university on the recommendation of the Joint 
Board.2!2 Until the Joint Board of Dental Studies was established in 
January 1927, a provisional committee, with Goddard as chairman, began 
planning. Besides improvements to the Dental Hospital by the Hospitals 
Board, an important step was the establishment of an anatomy school in a 
building in WiUiam Street at the rear of the Dental Hospital which was 
leased by the Hospitals Board.2!* Dr Meyers, who was appointed the first 
hcensed teacher of anatomy in Queensland,2!* was sent to Sydney by (jod-
dard. He arranged the purchase of dissecting tables, and persuaded a 
technician, Ernest BagnaU, to come to Brisbane.2!® "Ernie", revered by 
students and lecturers, was to serve the Anatomy School for many years. 
In the meantime, the Provisional Committee had been planning the course 
for the Diploma of Dental Studies which was later approved by the Senate 
at the end of 1926.2!^ One drawback to this planning was the failure of the 
committee to convince the government to raise the entrance standard from 
that of Junior Public Examination to matriculation level. 
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Troubled Waters 
On the surface, the future of dental education looked bright but there were 
troubles in store. Although the Dental Board signed the tripartite agree-
ment, it was not wholeheartedly behind the new scheme. Despite 
(joddard's representations in person at Dental Board meetings, the board 
was reluctant to completely hand over its power imder dental legislation to 
conduct examinations, and decided to examine all students registered prior 
to 1 January 1926.2!'' During the next two years, the Dental Board was 
quick to point out deficiencies in tuition and equipment.2!* In this, 
however, they were justified, for similar reports were reaching the Joint 
Board of Dental Studies from other quarters — parents, students and its 
own members. In September 1928, the Joint Board of Dental Studies 
decided to appoint a committee of inquiry which it claimed was not with 
the object of making charges of maladministration but with the view to im-
proving dental education. Despite this statement, and although the report 
of the inquiry addressed itself to other matters, conditions at the Dental 
Hospital constituted the main topic on which the committee had focussed 
its attention. The report pointed out difficulties arising from the low en-
trance standard of the Junior Public Examination (the level of education 
attained by most dental students). As a result, students were having trou-
ble coping with first-year university science subjects, and the committee 
predicted that when they reached their clinical years, they would be too im-
mature to handle patients. The report revealed that at the Dental Hospital, 
there was a lack of discipline and supervision; equipment was abused and 
there was an almost complete absence of cleanliness. Examination of new 
patients was the responsibility of an unsupervised senior student; verbal 
interchanges between the older students and the superintendent, Vidgen, 
and the disrespectful attitude adopted by students generally, were 
deplorable.2!9 The report was sent to the Brisbane and South Coast 
Hospitals Board with the suggestion of a joint inquiry.220 The Hospitals 
Board, however, had already arranged for L.D. Edwards, chief inspector of 
Schools, and E.W. Haenke, chief dental inspector. School Medical Branch, 
to conduct a separate inquiry. Their findings confirmed those of the Joint 
Board of Dental Studies in respect to the standard of discipline and lack of 
cleanliness. Haenke added that apart from the absence of supervision in 
the examination room, "the conduct of affairs in the operative sections of 
the Hospital were generally satisfactory". In the prosthetic department, 
his findings were not so favourable. He said: "The conclusion that there is 
an entire lack of supervision in this section of the institution is inescapable. 
The present position might aptly be described as being akin to an aimless 
drift rather than a properly charted course." This report also stated that 
there was apparent "a certain lack of sympathy on the part of the Super-
intendent with work that is not practical". However, the conduct of the 
Anatomy School was praised. "The general appearance of the place was 
marked by order and tidiness and the technical assistant is carrying out his 
duties satisfactorily. "22! 
These reports of the unsatisfactory state of affairs at the Dental Hospital 
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were discussed by the individual bodies involved, and then at joint con-
ferences attended by their representatives. Charles Chuter, representing 
the Hospitals Board, chaired a meeting at which the other main delegates 
were Goddard, Parker and Vidgen. The conference agreed: that there 
should be no alteration in the control and purpose of the Dental Hospital 
but there was need for a reduction of the size of the Joint Board of Dental 
Studies, as well as the definition of its duties by a university statute; the 
raising of the entrance standard to matriculation level and the appointment 
of a demonstrator in the prosthetic section were also mooted.222 While 
waiting for action on these proposals, the profession and students became 
restless. The Dental Board forwarded a letter of complaint to the Joint 
Board of Dental Studies, relating to lack of instruction and supervision. As 
it also considered the Joint Board appeared to be powerless to remedy the 
position, the Dental Board also withdrew its representatives from the 
governing body.223 A month later, the Australian Dental Association sent 
simUar complaints to the Joint Board224 but the university had not been in-
active. In July 1930, the Senate accepted recommendations from a select 
committee which included: 
(1) reorganization of dental education on a diploma basis to be superse-
ded by a degree course as soon as practicable. 
(2) the promulgation of a by-law by the Dental Board recognizing the 
diploma for registration purposes. 
(3) reconstkution of the Joint Board of Dental Studies. 
(4) the appointment of the principal of the College as director of Dental 
Studies supported by a house surgeon.225 
The Hospitals Board accepted these proposals but Chuter pointed out that 
in the current financial depression, his board, which was stiU expected to 
bear the cost, could not possibly find the additional expenditure 
involved.226 Goddard came to the rescue. The Joint Board had saved 
£2,000 during the time it had functioned, and was wiUing to transfer this to 
the Hospital Board to pay the principal's salary for two years.227 Most of 
the steps for the reorganization were taken. A Country-National party 
government had already agreed to raising the entrance standard to matric-
ulation level.228 University statutes for a smaller joint board of dental 
studies, which the Dental Board rejoined and for the Diploma of Dental 
Science, were gazetted in 1932229 and a new tripartite agreement was sign-
ed. This was binding for three years.2*0 The Hospitals Board advertised 
widely for a director of Dental Studies but delegated the responsibihty of 
selecting the appointee to the university.2*! Dr Alexander Livingston, 
MDS, MB, BS (Liverpool), LDSRCS (Eng.), holding both medical and den-
tal qualifications, was chosen. He left the position of director of Dental 
Studies at King's CoUege Hospkal, London, in 1931 to take up his appoint-
ment for a three-year term.2*2 
Livingston's Unhappy Reign 
The enthusiastic (}oddard had great expectations for the future. In 
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September 1932, he predicted, in an address to the Dental Students 
Association, that within a year there would be a degree course in 
dentistry.233 in a letter to Livingston, the new director of Dental Studies, 
he claimed that "Now at last a new era dawns."234 Events showed that not 
all shared this optimism. The registrar of the university, J.F. McCaffrey, 
was more cautious in the proximity of a degree course235 and the Dental 
Board appeared equivocal in its attitude. In 1932, the board provided 
almost £1,000 for purchase of equipment for the Dental Hospital, including 
X-ray equipment, an anaesthetic machine, dental chairs and 
microscopes.236 These were handed over in a ceremony at the Dental 
Hospital, attended by many dignitaries.237 Later, the board donated £100 
towards the Dental College Library.238 But in 1933, the Dental Board horri-
fied the university and the Austrahan Dental Association by setting a final 
examination for two students who had failed to pass the examinations con-
ducted by the Joint Board of Dental Studies.239 When the students passed 
the second examination, the board duly registered them. The Australian 
Dental Association branded this action as "unforgivable", and the univer-
sity considered the tripartite agreement had been flouted.2'*'' The Dental 
Board apparently believed that, despite the agreement, it still held the 
right to hold examinations, as the Dental Act had not been changed. Fur-
ther dissension arose when the president of the Dental Board — Patrick 
Crowe, a medical practitioner — blocked attempts to have the university's 
Diploma of Dental Science added to the list of qualifications recognized by 
the Board.241 
It was in this climate that Livingston took up his position. He was an ac-
comphshed pubhc speaker and able lecturer, and there were advances in 
dental education under his direction. His medical training prompted a 
wider concept than that to which the Dental College had been 
accustomed.242 It was this new track and a certain lack of tact on the part 
of Livingston that created conflict. As Lumb subsequently wrote: "The 
men trained in the old tradition, skilled with their fingers, excellent crafts-
men, looked with suspicion on the new men with all their theoretical 
knowledge and their instruction."243 
Foremost in the ranks of the old tradition was Vidgen, whose services 
had been retained at the Dental Hospital. It was not long before open an-
tagonism developed between Vidgen and Livingston, with Vidgen deriding 
the teachings of the "new Director".244 Chuter, as assistant under-
secretary of the Home Department, was primarily interested in the Dental 
Hospital as a provider of dental services to the pubhc. He held Vidgen in 
high esteem and, in any dispute, took the superintendent's side.245 It was 
therefore not surprising that in April 1934, the Hospitals Board advised 
Livingston that his appointment would not be renewed when his term of 
three years was completed in the following November.246 The board went 
further. Not only was Vidgen to resume control of teaching, but in addi-
tion, the Hospitals Board wanted a complete separation of the dental ser-
vice to the public from dental education.247 Another crisis in dental training 
had developed. 
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The Dental Faculty Established Amid Controversy 
The new battle was fought in correspondence, in the press and in parlia-
ment. The Hospitals Board advised the university that it would not con-
tinue the agreement but offered the foUowing proposals in its stead: 
(1) The board would provide practical training of students at the Dental 
Hospital under and subject to direct control of the universky, provid-
ed the college was entirely separated from the provision of the 
Dental Hospital public service. 
(2) The board would consuk with the university in building a proposed 
new dental hospkal and recognize the needs of the coUege. 
(3) The board would fund the capital cost of building and equipping the 
Dental CoUege, including that needed for teaching purposes. 
(4) The board would provide patients for students. 
(5) The superintendent would have control of treatment.2** 
These proposals were not acceptable to the university, which immediately 
set out reasons for retaining the old system.2*9 Behind the university's re-
jection was its inabUity to find the funds additional to students' fees, 
necessary for a teaching programme. The press reported (}oddard as 
stating during an address to the Austrahan Dental Association that there 
was no doubt that the University was the only body that could do justice to 
dental education.2^0 
Home Secretary Hanlon, during a debate on supply in 1934, claimed 
that: 
There is no place in Australia, or perhaps in the world, where dental 
students are getting the same practical experience, before they commence 
practice, than is available to them in Brisbane. It is no use Professor God-
dard pulling his own leg when he talks about the University being able to 
equip these people. It can only give them a limited theoretical education. 
The practical education takes place at the Dental Hospital.2^1 
Goddard then wrote a long personal letter to Hanlon, setting out his views 
of the events that led up to the crisis and pleaded for the retention of the 
old system.252 He failed to convince the home secretary, and when the vice-
chancellor, W.N. Robertson, advised Hanlon on 10 January 1935, that the 
university absolved itself of any further responsibility in dental education, 
k appeared that an impasse had been reached. However, his letter also 
stated that: "Should the Governor in Council desire the University to 
undertake the duties of the education and practical training of dental 
students, it wiU be glad to do so, if vested with the necessary authority and 
provided wkh ways and means to enable the duty to be discharged 
efficiently. "253 
The crisis had come at an inopportune time. New students wished to 
enrol, and others wished to continue their course. There were press 
reports that there was no training available — claims which were quickly 
denied by Hanlon.254 The problem was solved early in February when the 
home secretary invited the university to send representatives to discuss 
dental education with him. He informed Dr W.N. Robertson and Pro-
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fessors Goddard and Parnell that the government held the view that "den-
tal education and examinations were properly the function of the Universi-
ty; that the establishment of a Faculty of Dentistry was desirable and that 
the issue involved was merely one of finance". He added that the govern-
ment did not intend that any additional expense should be incurred by the 
university.255 This announcement was welcomed by the university and, 
when the Vacation Executive Committee confirmed acceptance of the 
scheme, enrolment of students for 1935 began.256 Cabinet approved the 
necessary finance for the establishment of the new faculty, and land on the 
corner of Turbot and Edward Streets on railway property was suggested 
as a suitable site for the new dental hospital.2®'' The Courier-Mail greeted 
the new proposals with a leading article, which said that the home 
secretary had accepted the sensible view that the university was the proper 
authority to take full responsibility for the direction of dental education, on 
both the scientific and practical sides.258 On the face of it, Hanlon appeared 
to some to have changed his opinion but Chuter would have kept him well 
informed that the Hospitals Board wanted the university to accept the role 
of teaching and that the latter body would have no finance to do so. His 
public jibes were no doubt political sparring, and the expression of the anti-
inteUectualism which pervaded the Labor party at the time. 
Professor Helmore — The First Professor of Dentistry 
The university took the necessary steps to establish the faculty and fiU the 
chair of dentistry. Applications were called and the necessary statutes 
were gazetted. The Senate decided that the constitution of the new faculty 
should be: 
Such members of the Teaching Staff as the Senate may determine 
Chairman of the Brisbane and South Coast Hospitals Board 
One Representative of the Department of Public Instruction 
Chairman of the Dental Board of Queensland 
Superintendent of the Brisbane Dental Hospital 
President of the Queensland Branch of the Australian Dental Association 
Not more than four members of the Queensland branch of the Australian 
Dental Association.259 
The university chose Francis Helmore, DDS (Syd.), senior honorary dental 
surgeon at Newcastle Hospital to fUl the newly-created chair of Dentistry. 
After Vice-Chancellor W.N. Robertson referred to some of the problems 
that might be associated with the chair during the selection interview, 
Helmore accepted the post with some diffidence.2®® Other important ap-
pointments at this time were those of E.S. Meyers as part-time lecturer in 
Anatomy and Ernest BagnaU as anatomy attendant. Albert Cayzer and 
John Hines of the university staff were called on to lecture in physiology.2®! 
Alf Hoole was appointed as clinical demonstrator, and the role played by 
him as peacemaker between the practical men and the new university 
teachers has already been mentioned. (See chap.6, pp.165,166.) As 
Helmore could not take up his duties immediately, three private dentists. 
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R.P. Rheuben, C.B. Freeman and A. Rossiter, carried out teaching duties 
in the senior years.^^^ 
The creation of the Dental Faculty did not pass without some public 
criticism. In May 1935, Crowe, president of the Dental Board, said he 
viewed the existing conditions with much concern. The Dental Board was 
the body responsible for dental education, but it had not been given any in-
dication of the type of tuition the students were now receiving, or what 
value the board could place on the diploma that would be granted.^^3 Pro-
fessor Goddard, in typical fashion, sprang to the defence of the university 
training.26'* The controversy was ended by Home Secretary Hanlon, who 
made the position quite clear in a press statement in which he said legisla-
tion would be introduced shortly to define the duties of the two bodies. The 
educational side of dentistry would be the responsibility of the university, 
and the Dental Board's duties would include registration of dentists, the 
conduct of dentists generally and the protection of the pubhc generally.^^^ 
The relevant bill was passed in November 1935.^ ^^ (See chap.4, p.67.) 
When Helmore arrived, the headquarters of the faculty was set up in the 
former Masonic Hall in Alice Street, generously donated to the university 
by the lodge.^ ^^ The building also accommodated the prosthetic section 
and the Anatomy School, now transferred from William Street, The new 
professor was appalled at the conditions at the Dental Hospital, but was 
surprised at the good standard of basic training which he said was a credit 
to Hoole and three visiting lecturers.^^^ Some of Helmore's philosophy is 
reflected in his inaugural lecture delivered in May 1936, entitled, 'The 
Faculty of Dentistry and its Service to the Community". He referred to the 
conflict between the old and new schemes of training in these words: 
It may be argued that the possession of a degree in dentistry does not 
necessarily mean that that dentist is a good one; and conversely, of course, it 
is equally true that the dentist who has not been trained in a University is by 
no means necessarily a bad one . . . The University graduate, however, 
while he may not turn out in actual practice to be the best dentist, at least 
has had a great advantage in the practical and theoretical training which he 
has done as a student. 
Helmore spoke too of the difficulty of providing dental facilities to the 
remote areas of Queensland, and advocated a travelling service to over-
come the problem. Stress was placed on the faculty's responsibility in 
education of the pubhc in dental matters and the importance of prevention. 
Hopes were expressed for the incorporation of research in the faculty's ac-
tivities and the estabhshment of a dental school in proximity to the new site 
of the university at St Lucia.^ ^^ 
When the Dental Faculty met first in October 1935, Goddard was unan-
imously elected dean, but he quickly pointed out that Helmore would 
assume the position at the beginning of 1936. At the same meeting, a 
recommendation was made that final degree examinations be held at the 
end of the year for those fourth-year students who had matrictdated.^^o 
The faculty later recommended that holders of the Diploma of Dental 
Science also proceed to the Bachelor of Dental Science by taking prescribed 
subjects, and finally extended this opportunity to those who had qualified 
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under the Dental Board's examinations.2''! Most of these used the letters 
LDQ after their names on letterheads and their plates. The letters were not 
an abbreviation for any degree or diploma awarded. It was suggested that 
the letters signified that the holder was a licensed dentist of Queensland or 
held a hcentiate. Their use was given the Dental Board's blessing in 
1932.2''2 During 1936, the faculty successfully recommended to the Senate 
of the university that imder prescribed conditions, students take honours 
at graduation and that the statute relating to senior degrees be amended 
for the granting of the degree of Doctorate of Dental Science.2^* ^^ ]^^ g 
1937 graduation, E.G. Christensen was awarded first-class honours whilst 
E. Wilson received second-class honours.2''* The first Doctorate of Den-
tistry in Queensland was awarded to James Egerton Gary in 1945. This 
achievement came after research which had begun whilst Gary was prac-
tising privately in Kingaroy. Unfortunately, he died from an incurable ill-
ness three years later.2''5 
Helmore's endeavours to develop the young faculty were hampered by 
lack of staff and the length of time taken in planning the Dental College 
section of the proposed new building. His only full-time staff were Hoole, 
who had been appointed a full-time lecturer in dentistry, and Percival 
Pohlman, at first instructor in dental mechanics in 1935 and later 
demonstrator (1936).2^ ® Hoole and Pohlman brought improvement to the 
section of prosthetics, an area which previous inquiries had shown was 
sorely in need of help. There were several part-time lecturers who, at 
times, were an embarrassment to the new professor.2'''' Records show that 
Helmore was constantly in conference with Chuter of the Department of 
Health and Home Affairs, T.L. Jones, chairman of the Hospitals Board, 
and officers of the Department of Public Works, discussing plans for the 
new Dental Hospital and College. He paid at least one visit to Sydney to 
consult Professor Arnott, dean of the Dental Faculty there.2''* Despite a 
heavy teaching and administrative load, he took action to introduce one of 
his hopes for the new faculty — research projects. In 1937, he went to 
Canberra to discuss with Commonwealth Department of Health officers, 
his application for a National Health and Medical Research Council grant 
to investigate "Dental Disease and its Development in Tropical and Sub-
tropical Queensland."2''9 Unfortunately his plans did not reach fruition as 
suddenly, in January 1938, he resigned for urgent and personal reasons.2*® 
Once again, there was a crisis at an awkward time. The final examina-
tions were due to commence and student enrolments for the new year re-
quired attention. Once again, Goddard and Hoole came to the rescue. The 
Senate Vacation Committee appointed (joddard as dean and, with Hoole 
carrying a heavy load at the college, the programme of examinations and 
planning for 1938 proceeded. A faculty report of the part played by Hoole 
reads: "The work undertaken by Mr Hoole represented much heavier 
responsibilities in respect to teaching duties, hospital and laboratory 
surveiUance and preparation than have been associated with the duties of 
the Professor. "2*! 
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Appointment of Professor S.F. Lumb 
Nineteen applications were received for the vacant chair, and on 4 April 
1938, the Selection Committee, under the chairmanship of Vice-
Chancellor, J.D. Story, unanimously agreed to recommend to the Senate, 
that Sydney Firth Lumb, LDS (Vic), BDSc (Melb.), DDSc (Melb.), be 
appointed.2*2 pumb commenced his dental course in Melbourne in 1912 
but service wkh the AIF in 1914 interrupted his studies. He returned to 
graduate in 1919. In preparing his thesis for his Doctorate of Dentistry, 
conferred in 1932, he had worked closely wkh Professor Wood-Jones, pro-
fessor of Anatomy, Melbourne University, who wrote this in a reference: 
To two aspects of Dr Lumb's merks I can given first-hand testimony — the 
one his scientific work which is exceUent — and the other — to use a stupid 
sounding phrase, the niceness of everything about him — a charming col-
league, a true teacher, a man with the knowledge of his subject at his finger-
tips — and withal — the nicest of men. 
After five years in private practice, Lumb had joined the staff of the 
Melbourne Dental Hospital. In his eleven years as superintendent, he had 
experience in every branch of dental science.2** 
With the new professor's arrival in May 1938, began an era of twenty-
five years during which, despite difficulties, the faltering faculty was placed 
on a firm footing. Lumb's first problems were those that his predecessor 
faced — unsatisfactory accommodation, insufficient staff and, Hoole's 
influence notwithstanding, some opposition from the old regime. His apph-
cations for repairs to the Dental Hospital in George Street were generally 
rejected with the excuse that a new hospital would be built soon. The plans 
for the building had been finalized, but advising regarding equipment took 
much of Lumb's time. Apart from Hoole and himself, the only full-time 
post was that of demonstrator, later changed to assistant lecturer, first 
occupied by Harvey Jenkins.2** The poor relations between Vidgen, stiU 
superintendent of the Dental Hospital and the new regime continued to 
smoulder. Lumb's reputation as an oral surgeon was such that private den-
tists referred patients to him. Such admissions to the hospital were the sub-
ject of embarrassing debate between the chief clerk and the professor in 
the presence of the patients. Records show that difference of opinion had 
reached the stage that the professor was forced to put his complaints in 
writing to Vidgen. Apparently verbal approaches between these two men 
working in the same bmlding were no longer the practice.2*5 
Problems Associated With World War II 
A little over a year after Lumb took up duty. World War II broke out and 
added associated problems. Foreign graduates, fleeing from Europe, 
sought advice as to the necessary steps to be taken to be allowed to prac-
tise their profession in Queensland. Their credentials were checked by a 
committee headed by the dean. In most cases, they were required to com-
plete the last two years of the Queensland course before being granted 
registration.2*6 The exigencies of war made staffing difficult. Jenkins the 
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Professor S.D. Lumb, professor of Dentistry, 
1938-63 (Queensland Dental School) 
assistant lecturer, joined the services, and Louis Vincent, who took his 
place, also enlisted after a short period. The post was then filled by John 
Sagar in 1942.^ ^^ Towards the end of the war, Hoole was absent from his 
teaching duties for a long period.^^^ The war brought most public building 
to a halt, but the Dental Hospital planning was so far advanced that erec-
tion proceeded at the corner of Turbot and Albert Streets, not on the 
original site suggested. The university moved into the top floor, with the 
hospital chnics one floor below. When Hanlon opened the building on 6 
July 1941, he claimed it was better equipped than any other dental hospital 
in Australia and also predicted that there would be a shortage of dentists in 
Queensland in a few years, as the average graduations of seven a year 
would be insufficient to fill the state's needs.^^^ Not long after the opening, 
Japan entered the war and the Dental Hospital was designated a first aid 
dressing station. Emergency planning included the proposed use of certain 
areas as bomb shelters, and staff and students were instructed in first 
aid.290 
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Post-war Overcrowding and Staffing Difficulties 
In the immediate post-war years, enrolments soared. Besides the normal 
intake of students just completing secondary school, there were three addi-
tional sources of applicants wishing to study dentistry. They were (a) ex-
servicemen wishing to avail themselves of the Commonwealth Rehabilka-
tion Training Scheme, (b) Asian students who came under the Colombo 
Plan, and (c) practising dentists not holding a university degree now 
wishing to achieve that qualification.29! When Hanlon opened the Dental 
Hospital, the total number of students at the Dental School was twenty-
nine. In the three years, 1948, 1949 and 1950, the total enrolment was weU 
over 200. First-year students in 1947 numbered over 100, of which 39 were 
returned servicemen. The numbers feU away in the mid 1950s, to rise 
again at the end of that decade.292 The influx of students created two prob-
lems — overcrowding of accommodation especially in the clinics, and a 
heavy burden on insufficient staff. In July 1946, Professor Lumb submk-
ted to a faculty meeting three proposals to alleviate the overcrowding: 
(i) Addition of a floor to the existing building, 
(ii) UtUization of an external temporary building, 
(iii) Taking over the whole of the building.293 
The dean was deputed to personally interview the vice-chancellor on the 
subject. Relief was forthcoming by using the former Seamen's Institute 
nearby in Turbot Street, and erecting temporary accommodation on the 
roof of the main building.29* When the enrolments rose for the second time 
at the end of the 1950s, the accommodation was again overtaxed. Pro-
posals to meet the difficulty included the erection of a separate dental 
school and the introduction of a quota system to reduce the student intake. 
Despite the strong case presented for funds towards a new bmlding, the 
commonwealth grant for building during the 1961-63 triennium did not in-
clude such monies.295 John Sagar, chairman of a committee to consider the 
introduction of a quota system, reported that the intake of students into 
first-year dentistry should be limited to fifty. He hoped that the establish-
ment of a quota system would encourage the establishment of further den-
tal schools in other parts of Queensland.296 
In 1946, Lumb reported to the Board of Faculty that the teaching staff 
was by no means static, and the Dental School was confronted with temp-
orary and changing staff to such a degree that if it were not checked, it 
would interfere further with the status of dentistry. Despite this, the dean 
would not employ any applicant just to fill a gap, and he set down strict 
criteria as a guide when engaging staff. He said that suitable members of 
staff require at least aU of the following qualities: 
(a) moral integrity, 
(b) outstanding skill in the practice of their profession, 
(c) a desire for academic life, 
(d) ability to impart knowledge to others, 
(e) some administrative ability, and 
(f) an inquiring and constructive mind. 
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At the time, the only members of staff who were fully trained and ex-
perienced were Lumb and Hoole. Harvey Jenkins, who had returned from 
active duty, had applied for leave in 1947. Of four temporary assistant lec-
turers, Sagar had had a few years at the school, but he too contemplated 
overseas leave. The other three, J.O. Pearn, Mavis Hinckley and L.P. Vin-
cent, were inexperienced.29^ Soon after Lumb made this report, Hoole and 
Vincent transferred to the staff of the Dental Hospital.298 From this low 
point, the staffing position gradually improved. Sagar rejoined the staff 
after overseas leave and became a long-serving member. He advanced to 
become head of the Sub-Department of Oral Surgery and later head of the 
Department of Dentistry and dean of the faculty. George Davies, writing in 
1979, said "Professor Lumb and Dr John Sagar were the two people who 
contributed most to the development of the Department and the Faculty 
over the years 1957-1964."299 Owen Pearn had considerable experience in 
private practice after graduating from the Queensland College of Dentistry 
in 1927. Despite his lack of a university degree, Lumb appointed Pearn to 
the staff after he was shown a selection of his operative work. Whilst a 
member of the staff, he passed the degree course as well as adding a 
Master of Dental Science to his qualifications. He progressed to the posi-
tion of reader, and was responsible for the maintenance of a high quality of 
clinical instruction.*®® Another who was appointed not long after the end of 
the war was Edmund Ramsay. Like Pearn, Ramsay did not hold a univer-
sity degree on appointment, but had gained a high reputation in his work as 
a private practitioner and member of the Dental Hospital staff. Adding the 
university degree to his qualifications whilst at the Dental Hospital and 
later the Master's degree, he advanced to the poskion of chief lecturer in 
charge of the Prosthetic Department by 1957.*®! 
A further addition to the staff in 1949 was Kenneth Martin, who joined 
after experience in the services, private practice and the Dental Hospital, 
following his graduation in 1943. Adding a Master's degree in Dental 
Science in 1953, he progressed to the position of senior lecturer in Res-
torative Dentistry.*02 By the mid 1950s, the teaching staff had stabilized 
and the faciUty Annual Report for 1953 stated that the fewer enrolments 
had allowed for consolidation, and expressed hope that research activities 
could now be increased. There were now seven permanent senior staff 
members, twelve full-time temporary lecturers and twelve part-time 
lecturers.*®* 
Expansion 
In 1950, aU faculties at the university were asked by the Senate to prepare 
a statement on "co-operation in the carrying-on, development, and expan-
sion of the University". The Dental Faculty included the following in the 
summary of its statement: 
The Dental School is purely an undergraduate institution. The near future 
expansion will be the consideration of a five-year course. 
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Longsighted planning visualises the erection of a Dental School and Clinic 
at St Lucia adjacent to the Medical School. 
Introduction of post-graduate and refresher courses. The undertaking of 
research especially of such a nature as to be of benefit to the populace and 
the profession of (Queensland.3°* 
The proposed extension of the course to five years was closely related to 
recognition of the Queensland course by the General Medical CouncU of 
Great Britain (later the General Dental Council took over the powers). In 
1938, Lumb proposed an approach to Victoria to have the Queensland 
course recognized by that state. The application was rejected as no action 
could be taken by Victoria unless the General Medical Council had given 
ks approval. With World War II intervening, the subject was not pursued, 
but unofficial information gave the impression that the General Medical 
Council considered that the standard required for recognition could not be 
reached in Queensland's four-year course. However, an application at the 
end of 1946 brought a reply from the General Medical Council that holders 
of the Queensland degree would be registered as colonial dentists, i.e., 
without further examination. This recognition was later threatened as a 
consequence of a report made by an examiner of the General Dental Coun-
cU (Dr WUkinson) who visited Queensland and New South Wales in 1957. 
The council inquired whether it would be possible for the University of 
Queensland to give an assurance that every effort would be made to bring 
its course into line with the councU's recommendations.*®® The Queensland 
faculty had begun planning a five-year course in 1953,*®® and when this 
commenced in 1962, subsequent recognition by the General Dental Coun-
cil and registering bodies in other Australian states was no difficulty.*®'' 
One of the objects of the Odontological Society formed in 1905 was "the 
reading of papers on dental and other subjects and discussion thereon".*®* 
At the regular meetings of the society, at its annual meeting, and at the 
Australian Dental Congresses, further education in dentistry was pursued 
in an informal manner. This type of postgraduate study was continued by 
the Queensland branch of the Australian Dental Association (the Odon-
tological Society became the Queensland branch of the Australian Dental 
Association in 1928) in ks "post-graduate days".*09 Records of the 
Australian Dental Association refer to "the Study Club", whose members 
secured the services of a prominent dentist who conducted postgraduate 
instruction and clinics, which led to the replacement of the "post-graduate 
day" with postgraduate courses.*!® Then, in 1952, an approach was made 
by the Australian Dental Association to Professor Lumb wkh a view to the 
Dental Facuky accepting the responsibility for postgraduate courses.*!! 
This was accepted and in 1954 postgraduate "refresher courses" for 
registered dentists began.*!2 In the meantime, postgraduate study leading 
to a Master's degree in Dental Science was inkiated and, in 1952, Lumb 
had the pleasure of presenting the first Master's degrees to B.J. Kruger, 
W.A. McDougaU and R. Earnshaw. Three more were awarded in the 
following year with K.H. Martin, J.O. Pearn and E.D. Ramsay being the 
recipients.*!* The Doctorate of Dental Science was stiU available with 
George Christensen being successful in 1954 and Brian Kruger in 1958.*!* 
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One feature of postgraduate study was that available through the specialist 
societies and study clubs, which Davies considered have made an outstand-
ing contribution to dental education in Queensland.*!® jj^ addition to the 
original Study Club, of which Alf Hoole was the first president and Colin 
Cormie its secretary, several other groups with similar aims were formed: 
the Queensland Dental Forum, the Dental Discussion Group and the Den-
tal Circle. During the early years of the clubs' history, the Dental School 
staff encouraged their efforts and the school's facilities were made 
available for lectures and clinical work.*!® 
Although Helmore had submitted a research proposal to the National 
Health and Medical Research Council in 1937, and Egerton Gary had gained 
his doctorate in 1945 through research, there was no serious research by 
staff members untU the 1950s. The undergraduate teaching load was too 
heavy to permit such activities. The faculty reports tell the story of its 
beginning. The 1953 Report refers to hopes that "research activities wiU 
be increased". Two years later "the staff are applying for research 
grants", and in 1956, it was announced that "a number of research pro-
jects are under way; some results have been published and the future in 
this field is promising".*!'' p)avies referred to the leaders in this field in the 
following terms: "Research was not promoted and indeed none of any con-
sequence was done until McDougaU and Kruger joined the permanent staff 
and made significant contributions to our knowledge of plaque and trace 
elements. They achieved this despite poor facilities and whUe maintaining 
a fuU teaching load."*!* 
Wallace McDougaU joined the staff as assistant lecturer in 1947, and 
Brian Kruger was appointed to a simUar post in 1948. They prepared 
themselves for their future careers by acquiring a wide knowledge of basic 
sciences. McDougaU spent a period in the wider field in the Pathology 
Department of the Medical School. Kruger completed a special course for 
foreign students at Northwestern University, Chicago. Both researchers 
read widely and added postgraduate degrees to their basic 
qualifications.*!9 
A feature of dental education in Queensland has been the emphasis on 
prevention of disease. Alf Hoole was delivering lectures in preventive den-
tistry in 1934*20 and Helmore emphasized education of the public in dental 
health in 1936.*2! The Annual Report of the faculty for 1953 included the 
following statement: "In a country where the incidence of dental disease is 
apparently the highest in the world a complete course in prevention of 
dental disease is an obvious necessity."*22 
The subject was pursued in the research laboratory and in fields outside 
the Dental School. Members of the faculty were active members of the 
Queensland Health Education Council, and joined with their colleagues in 
promoting the fluoridation of public water supplies as a preventive 
measure. It was not due to any lack of enthusiasm that the fluoridation pro-
posals were seldom adopted.*2* 
When Lumb retired in 1963, he had received further honours and achiev-
ed many of his objectives. He was invited by the King Edward VII College 
of Medicine, Singapore, to examine in Dental Surgery and Pathology, and 
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he returned many times to carry out these duties.*2* Professor Bradlaw, 
visiting Australia in 1950, bestowed on Lumb the FeUowship in Dental 
Surgery of the Royal CoUege of Surgeons.*25 The undergraduate course 
was soundly established and recognized by the General Dental Council. 
Postgraduate degrees had been introduced and his staff were engaged in 
worthwhile research. However, improved accommodation had not yet 
been achieved (additional buildings were not opened until 1970 and 1973) 
and Lumb's dream of a dental hospital adjacent to the medical school had 
not been realized. 
Medical Education 
Queensland's medical school was the scene of a gracious little ceremony 
yesterday. It was a tribute by younger men to older men who planned and 
worked to give them the opportunities they have today. 
Portraits of Professor E.J. Goddard, Dr E.S. Meyers, Professor J.V. 
Duhig, and the late Dr E. Sandford Jackson were hung in the entrance haU of 
the school. The pictures were the gifts of students past and present. 
They wiU preserve the memory of four men whose foresight and pertin-
acity established medical education in Queensland. Great traditions grow 
out of such tributes to pioneers.326 
The ceremony described in the Courier-Mail editorial of 22 October 1946, 
took place approximately ten years after the establishment of the Faculty 
of Medicine. The creation of the faculty was the culmination of a long 
struggle. The story begins with the Royal Commission on Education of 
1874, of which Charles LiUey, then a puisne judge, was chairman. Another 
member of the five-man commission was a medical practitioner, Charles 
Prentice. Two colleagues of Prentice, Kearsey Cannan and Kevin 
O'Doherty, in giving evidence before the commission, advocated the estab-
lishment of preliminary medical training in Queensland with completion of 
the course overseas. In its report, the commission said that: "It is at pres-
ent impossible for students desiring to enter the medical profession to pur-
sue the necessary studies within the Colony itself." It then stated that the 
position was the same for those wishing to enter the legal profession. The 
report concluded by saying that "as this disadvantage could be overcome 
by a university we therefore recommend the foundation of a university 
with a fixed annual endownment".*2'' 
The government took no action on this report and, in 1891, set up 
another royal commission to report on "the best means of establishing and 
maintaining a University in Queensland". This was a much larger commis-
sion with LiUey, now chief justice, again chairman. Its nineteen members 
included three medical practitioners, Charles Marks, William Taylor and 
John Thomson. Several medical men also appeared before the commission. 
Besides Marks and Taylor, who, although members, also gave evidence, 
doctors who contributed were Peter Bancroft, John Lockhart Gibson, 
Sandford Jackson, Eugen Hirschfeld and Charles Kent. Their opinions 
regarding a medical school varied from the advocacy of Marks, suggesting 
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priority be given first to faculties of agriculture and arts before medicine, 
to Jackson's recommendation that a complete medical course be estabhsh-
ed. In its report, the commission recommended as follows: "Medicine — 
Either complete as a school or in such branches as may from time to time 
be recommended by the Medical Board and approved by the Senate of the 
University."*2* 
Unfortunately the financial difficulties of the 1890s prevented any move 
to establish a university. 
When the University of Queensland finally opened its doors in 1911, 
medicine was not one of the teaching faculties established. (A formal faculty 
of medicine was established for the purpose of admitting graduates of 
other universities to degrees in the University of Queensland ad eundum 
gradum.) However, it was not long before a campaign began for its addi-
tion. At a meeting of the Queensland branch of the British Medical 
Association in May 1913, Sandford Jackson moved: "That the necessity be 
affirmed of establishing a medical school in Brisbane without delay. "*29 
Country members of the association, fearing such a move would bring 
overcrowding in the profession, insisted that a plebiscite be held.**® 
The BMA Council agreed, and when approximately half of the 250 
members voted on the subject, 68 were in favour, 52 against the proposal 
with 12 votes being determined as informal.**! Sir David Hardie, Queens-
land's first medical knight, then raised the matter at a University of 
Queensland Senate meeting early in 1914. A select committee, appointed 
by the Senate to gather information on the subject, included, besides Vice-
Chancellor R.H. Roe and Hardie, Wilton Love, medical practitioner and 
J.D. Story, at the time under-secretary. Department of Pubhc 
Instruction.3*2 Information was obtained from those universkies in 
Australia who had already established medical schools — Melboume 
(1862), Sydney (1883) and Adelaide (1885), as weU as from New Zealand. 
Encouraged by the opening of a public fund to be used to commemorate 
the services to the Empire of Sir William MacGregor, governor of Queens-
land and chancellor of the university, who had expressed a wish that the 
money raised be devoted to found a medical school,*** the Senate on 10 
June 1914, resolved that: "In the opinion of the Senate the time has arrived 
for the establishment of a medical school in connection wkh the Univer-
sity. "33* With the outbreak of Worid War I two months later, the plans 
were shelved. 
After the war, the university Senate appointed a select committee to in-
quire into the university's organization and expansion. In its report of 
December 1920, the Select Committee said k was "of the opinion that the 
establishment of a full Faculty of Medicine (including Dentistry) in connec-
tion with the University should be regarded as one of the important re-
quirements ".**5 Again, there was no action to implement the recommenda-
tion. 
Four years later, the Queensland branch of the BMA considered a 
resolution initiated by E.S. Meyers at the Brisbane Hospital Clinical Society 
"that the time had come when there should be established within the Uni-
versity of Queensland a Department of Normal and Morbid Anatomy, such 
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department being essential to the 'progress of medicine in the State of 
Queensland' ".**® The BMA took up the proposal and a series of meetings 
were held with Home Secretary James Stopford, at which representatives 
of the medical and dental professions, commonwealth and state health 
departments, and the Brisbane and South Coast Hospitals Board were in-
volved at different times. Records indicate that the medical men who took 
a major part in these discussions were Sandford Jackson and James 
Duhig.**'' Although Meyers' original proposal was put aside, the gains 
were a pathology department for the Brisbane Hospital, and an amend-
ment to the Medical Act in 1925 which led to the estabhshment of an 
anatomy school in WiUiam Street, used first for the instruction of dental 
students.*** (See also p.295.) In the next two years during which the cam-
paign for a medical school continued, Sandford Jackson played a signifi-
cant role. Meyers later wrote that Jackson was appointed president of the 
BMA in 1926 so that his experience would be readily avaUable.**9 Jackson 
took the opportunity to press for a medical school at a conference convened 
in September 1927 by the Brisbane and South Coast Hospitals Board (at 
the request of the BMA) to discuss future hospital facilities for the city of 
Brisbane. He told those present, who included representatives from the 
University of Queensland, the Brisbane City CouncU, Mater Misericordiae 
Hospital and private hospitals, that: "There remains the burning question 
of how it may be made possible to establish a medical school as near metro-
politan hospitals as it should be."**® 
As no action was taken to heed Jackson's plea, Goddard and Meyers, 
who were also involved at the time in dental education, kept up their ad-
vocacy for a medical faculty. At the end of 1929, Goddard twice addressed 
the medical profession and stressed the importance of a medical school in 
any consideration of the future of hospitals in Brisbane.**! Macpherson 
draws attention to the involvement of the university in the Royal Commis-
sion on Hospitals in 1930, before which Goddard himself gave evidence 
stressing the need for research into tropical diseases.**2 In a letter of 7 
December 1931 to Livingston, newly-appointed principal of the Dental Col-
lege, (ioddard claimed that he was "leading the way towards a Medical 
School and a Degree in Dentistry".*** In 1932, the University of Queens-
land, noting the "close relationship which according to medical science ex-
ists in respect to medicine, veterinary science, and agricultural research, 
and the tendency for these disciplines to develop independently with a 
number of institutions the State was expected to finance", set up a select 
committee to inquire into the possibUity of unification and coordination. 
Goddard drew up a memorandum which suggested the solution to the 
problems lay in the formation of boards of human and animal health. The 
proposals made also included the vesting of medical, dental, massage and 
optometrical education in the university.*** No record is available that 
shows any action was taken to implement the recommendations. At the 
Annual General Meeting of the BMA in 1932, Meyers, in his presidential 
address, once again urged the establishment of a medical course, and his 
advocacy was highlighted in the press.**® In the next two years, the focus 
was more on dentistry than medicine. According to Macpherson, Goddard 
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heard of the possibility that the Masonic Temple in Alice Street would be 
donated to the university, and he addressed the Masonic Grand Lodge in 
September 1933. As a result, the bmlding was acquired for an anatomy 
school to which the dental students transferred.**® This was followed by 
the creation of the Faculty of Dentistry in 1935, prior to the establishment 
of a faculty of medicine (see pp.300-301). In southern states, medicine 
preceded dentistry. In the meantime in 1934, Sir James Blair, chief justice 
and chancellor of the university, added his voice to the pleas for a medical 
course. At an annual luncheon of Friends of St John's College, he said that 
"it was a great pity indeed that the University in Brisbane did not possess 
its Faculty of Medicine".**'' 
With the establishment of the Faculty of Dentistry, the scene seemed set 
for the introduction of medical education. It needed a final impetus. God-
dard, not prepared to rest on his laurels after his role in dentistry, called on 
Premier Forgan Smkh in March 1935, a few days after the announcement 
regarding the creation of the Dental Faculty. He asked for a grant of 
£5,000 per annum and the funds for the erection of a medical school and 
buildings at YeerongpUly for a faculty of veterinary science. He was 
received sympathetically by the premier, and asked to forward a reliable 
estimate of the costs involved.*** There is some evidence to suggest that 
Sir Raphael Cilento may have been responsible for the sympathetic hear-
ing. Immediately Cilento arrived to take up his position as director-general 
of Health and Medical Services in October 1934, he was sent north to 
investigate an epidemic of Weil's disease among canecutters. Forgan 
Smith, who represented a sugar electorate, appreciated the work performed 
by Cilento in this outbreak. There were no doubt discussions on the impor-
tance of tropical disease. When Douglas Gordon interviewed Cilento in 
1981, the former director-general said in reference to the medical school, 
"I realised the man who had full power was Forgan Smith. I approached 
him."**9 In a similar interview in 1980, Abraham Fryberg, who later 
foUowed Cilento as director-general of Health, recalled a debate at a uni-
versity Senate meeting on a proposal to bestow an honorary doctorate of 
laws on James Duhig for his role in the foundation of the Medical School. 
After Fryberg had supported the proposal, Forgan Smith, then chancellor, 
said, "I would like Dr Frrryberg [Forgan Smith did not lose his Scotch 
brogue] to know the two people responsible for the establishment of the 
Medical School were myself and Sir Raphael Cilento."*®® However, at an 
inauguration ceremony of the Faculty of Medicine at the end of 1936, the 
premier said that "Dr Robertson and many others have spoken for years 
about the Facuky establishment and it was largely due to the fact that they 
had never despaired of their objective that it was now accomplished".*®! 
(Dr Robertson was president of the BMA in 1935 and vice-chancellor of 
the university.) In 1938, Forgan Smith, complaining to Chancellor Blair of 
the escalating costs of the Medical Facuky, said: "Senate will recaU the 
desire of the Government to commemorate appropriately the twenty-fifth 
birthday of the University. Its gesture that a Medical School might be a 
suitable birthday gift; its appointment of an expert committee to explore 
possibilities and advise the Government on a correct course of 
action . . .
 "*52 
Property of University of Queensland Press - do not copy or distribute
Education: Medical and Allied Professions 315 
When John Hines, associate professor of Biochemistry, who lectured to 
the first groups of medical students, was interviewed in 1971, he said in 
reference to the Medical School's beginnings: "Ernie Goddard was the 
driving spirit plus some others in the medical field — Meyers, Duhig, 
Cilento . . . He was a great persuader . . . It probably needed an instru-
ment of the sort (joddard was to get a Medical School, whereas more sober 
medical enthusiasts had faUed."*®* 
The Premier's Committee 
Goddard forwarded his estimates of costs to the premier on 22 March 
1935. In his covering letter, he said: "From the biological viewpoint I con-
sider the inauguration of Faculties of Medicine and Veterinary Science at 
this stage in Queensland's history and especially at the time of the Univer-
sity's anniversary, a matter of deep concern." 
He then pointed out that special attention be given to Queensland's role 
in tropical medicine and tropical disease, and the need for research of a 
physiological nature into the problems of heat and humidity in relation to 
the various organs of the human body.*®* The premier consulted J.D. 
Story, Public Service commissioner and a member of the university Senate 
from its inception. Story's advice to the premier was contained in the 
following letter, written three days later. 
25th March 1935 
Dear Mr Forgan Smith, 
In quiet moments at home I have been thinking about the Medical School. 
The stream is not so placid as it looks on the surface; there are strong under-
currents. Firstly, there are three distinct schools of Medical thought: the one 
which is opposed — because it thinks that the profession is overcrowded 
already and does not desire it to become more so; the one which is in favour 
and desires progressive action; the one which is fifty-fifty and which, in the 
circumstances, would not do anything unless moved to action. Further, as an 
all-embracing Medical School could not be inaugurated immediately, a 
determination would have to be reached as to the sections with which to 
make a beginning — possibly the bias in the first instance should be definite-
ly tropical. StiU fiulher — there might have to be a large measure of co-
operation and co-ordination between the University and the Brisbane and 
South Coast Hospitals Board. Thus, before any definite decision is reached 
about the establishment of a Medical School, k might be weU to obtain, and 
coUate, the views of the different authorities concerned. Moreover, the ques-
tion of costs is a very important one. Assuming that, at least, a minimum 
annual endownment (with a growing upward tendency) of £5,000 would be 
required, this sum, capitalised at 4 per cent, represents £125,000. Then, too, 
there is the cost of buildings. Thus, even financial caution would suggest 
that, before expenditure is pledged, careful investigation be made. 
I would therefore suggest that, as a first step you appoint a representative 
Committee of Inquiry to investigate the whole matter and to submit definite 
recommendations to the Government. Such a Committee might consist of — 
Representing the University — 
Dr Robertson (To act as Chairman) 
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(Dr Robertson is also President of the BMA and wiU most likely be re-
appointed as Vice-Chancellor of the University.) 
Sir R.W. Cilento 
Professor Goddard 
Representing the BMA — 
Dr Price (Past President) 
(Dr Price belongs to Toowoomba and might be regarded as represent-
ing coimtry interests.) 
DrNye 
(Dr Nye is familiar with northern requirements and might also be 
regarded as representing country interests.) 
Representing the Hospitals Board — 
Mr Jones (Chairman) 
Dr Pye (General Medical Superintendent, Brisbane Hospital). 
I believe this step would be regarded as a very wise one, not only by the 
public but by the medical profession itself, and would be generally appre-
ciated. Such a Committee would be entirely non-political and almost non-
governmental. Beyond the appointing of the Committee, the Government 
would not be committed to anything. It need not even accept the 
Committee's findings. The appointment of this Committee of Inquiry could 
be announced with perfect propriety at the laying of the foundation stone of 
the University library. 
The scope of the investigation could include — 
(i)The need for a Medical School. 
(ii)The scope of such school in the first instance. 
(iii)The extent, if any, to which the organisation and activities of the 
Brisbane and South Coast Hospitals Board, and other cognate organisa-
tions and activities, could be co-opted and co-ordinated. 
(iv)Form of control. 
(v)Site, buildings, equipment and staffing. 
(vi)Finance generally. 
(vii)Such other matters bearing directly upon the investigation, which the 
Committee might deem it desirable to include. 
Hoping that these suggestions may be of some little use to you. 
Yours faithfully, 
J.D.S. 
The Hon. W. Forgan Smith, 
Chief Secretary's Department, 
BRISBANE. 
The premier took Story's advice, and when he announced the appointment 
of a committee on 3 April, its membership and terms of reference were 
exactly as the Pubhc Service commissioner had suggested.*®® The commk-
tee soon commenced ks task, meeting several times and completing ks 
report within two months. A conclusion that both facukies should be 
established was reached at the first meeting, apparently wkh no oppo-
skion. (Joddard's memorandum to the premier was tabled, and the draft of 
the minutes recorded that k formed the basis for an attempt to promote a 
facuky of medicine and a faculty of veterinary science in Queensland. Nye 
indicated his inability to continue as a member of the committee due to an 
overseas visk and he was replaced by E.S. Meyers.*®^ At subsequent 
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Premier Forgan Smith, appointed the com-
mittee (1935) which recommended the 
estabhshment of the Faculty of Medicine 
(Oxley Memorial Library) 
meetings, reports of subcommittees on the involvement of the Brisbane 
Hospital, buildings, equipment and a proposed curriculum were con-
sidered.*®* Cilento was asked to prepare the report — a task for which he 
was weU-fitted.*®9 The main points in the report handed to the premier on 
10 June 1935, were that there was a definite need to establish a faculty of 
medicine and a faculty of veterinary science, and as far as medicine was 
concerned, that it include tropical medicine and public health as part of 
routine medical education.*®® The proposal to teach tropical medicine was 
by no means new. Goldsmith had drawn attention to a deficiency in this 
regard at an Intercolonial Medical Congress in 1902.*®! The Select Com-
mittee of the University Senate in 1920 had this to say regarding the 
subject: 
Queensland situated as it is in the tropics and sub-tropics, is imiquely the 
State in which a joint teaching and research institution should exist for the 
purpose, not only of studying the special diseases that are found here, but 
also of making the knowledge and information that is acquired especially ac-
cessible to those students who would subsequently practise in this State.362 
When Forgan Smith took the report to cabinet, a decision was deferred. 
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mainly due to a concern with the costs involved.*®* Two factors influenced 
a favourable decision at a later cabinet meeting. WhUe the proposal was 
being discussed, James Hynes, later a specialist psychiatrist, was studying 
first-year science at the University of Queensland, with the hope of pro-
ceeding to second-year medicine in 1936. His father was Maurice Hynes, 
minister for Labour and Industry in Forgan Smith's cabinet. Hynes Junior 
relates how his father told him after the matter was first discussed in 
cabinet that he would probably be compelled to proceed to Sydney to con-
tinue his course. However, Hynes Senior then persuaded several of his col-
leagues to support the proposal when next it was raised in cabinet.*®* In the 
second factor, Goddard was once more involved. Due to financial prob-
lems, the College of Pharmacy at the corner of Alice and William Streets, 
Brisbane, did not open ks doors in 1935 (see p.273). According to Mac-
pherson, Goddard approached Robert Park, chairman of the CoUege of 
Pharmacy Committee (a non-government institution) with a view to the 
brick building (built in 1920) being handed over to the university as part of 
the proposed medical school.*®® Goddard's overtures were successful, and 
on 16 August, the College of Pharmacy Commktee formaUy advised the 
vice-chanceUor that the building was available for the purposes of the 
medical school.*®® It was considered admirably sukable for the teaching of 
physiology. It was one less building that the government had to provide. 
On 25 September, the premier advised the chancellor of the university that 
the government had decided to accept in principle the findings of the com-
mktee.*®'' It was now the university's tum to take action, as the premier's 
commktee had not been a university agency. On 14 October, the university 
advised the premier that the Senate had formulated proposals regarding 
the establishment of the two faculties as from the beginning of 1936 
academic year, and that upon notification from the government that 
finance would be available, immediate steps would be taken to implement 
them.*®* A Senate deputation waited on Forgan Smith on the morning of 19 
November to discuss these proposals. In the afternoon, the premier an-
nounced on behalf of the government that he had approved a request by 
the university that medical and veterinary science Faculties be 
estabhshed.*®9 In a letter of 6 December 1935, the premier advised the uni-
versity that there would be an additional endowment of £5,000 per annum, 
and that the government would be responsible for funds to build a medical 
school near the Brisbane Hospital, and for repairs to other buildings which 
it was proposed to use in connection with the two faculties.*^® Earlier in the 
year, the Faculty of Dentistry had been established and the government 
had restored £4,000 to the total annual grant to the imiversity, the amount 
by which university funds had been reduced in 1931 during the financial 
depression.*''! These were generous moves by a government, sometimes 
branded as anti-intellectual, and reflected Forgan Smith's interest in 
higher education. 
The First Twelve Months 
When the final decision was made, the university had a little over three 
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months before the beginning of the academic year of 1936 to prepare for 
enrolments in second-year medicine. Before written confirmation was 
received, a committee, appointed by the Senate of the imiversity to plan 
the inauguration of the faculty, met on 29 November. Its composition was 
Dr W.N. Robertson (chairman). Professors E.J. Goddard, L. Bagster and 
T. PameU, T.L. Jones, chairman of the Brisbane and South Coast 
Hospkals Board, Dr A.D.D. Pye, general medical superintendent of 
Brisbane Hospital, with Sir Raphael Cilento absent from the first meeting. 
The subjects discussed included the matriculation standard for entry to 
medicine, statutes to establish the faculty, the curriculum and the appoint-
ment of staff. The meeting recommended advertising for professors of 
Anatomy and Physiology and lecturer in Physiology throughout Australia 
and New Zealand, and lecturer in Anatomy in Queensland.*''2 There was 
insufficient time to recruit staff from Great Britain, and Meyers, already 
lecturing in anatomy to dental students, was expected to fill that post in the 
Medical Faculty. The university statute to establish the faculty was gazet-
ted on 18 January 1936.*''* However, records contain a report of a Special 
Meeting of the Faculty of Medicine on 9 December 1935 when Dr W.N. 
Robertson, Professors Bagster, Goddard and Parnell, Sir Raphael Cilento, 
Drs Aubrey Pye and Eustace RusseU, and T.L. Jones attended to discuss, 
in a general way, a proposed building for a medical school in the 
neighbourhood of the Brisbane Hospital.*''* 
The Senate selected Herbert John Wilkinson, BA (Adel), MB, ChM 
(Syd.), MD (Syd. and Adel.) as the first professor of Anatomy and Douglas 
Kedgwin Lee, MSc (Qld), MB, BS (Syd.), DTM (Syd.), as the first pro-
fessor of Physiology. Wilkinson had been senior lecturer in Anatomy at 
Sydney from 1927 to 1929, and was then appointed professor of Anatomy 
at Adelaide, from which post he came to Brisbane. Professor S.W. Ranson 
of the Institute of Neurology, Chicago, wrote that Wilkinson had an excep-
tionally keen mind, was an exceUent microscopist and a researcher of good 
quality. Wilkinson accepted the position on the understanding that he 
would be appointed dean of the faculty.*''® Lee was a science graduate of 
the University of Queensland where he had first made contact with Pro-
fessor (}oddard. He studied medicine at the University of Sydney and was 
later in charge of the Commonwealth Health Laboratory in Lismore. Leav-
ing Austraha in 1933, he went to the University College, London, where 
his special interest lay in the effect of heat on man. He was appointed Pro-
fessor of Physiology at King Edward VII CoUege of Medicine, Singapore, 
in November 1935.*''® Frederick Booth was appointed lecturer in 
Physiology and Meyers to a similar position in Anatomy.*'''' Neither of the 
new professors, nor Booth, was able to arrive in time for the beginning of 
the academic year of 1936. The course commenced with Goddard atten-
ding to the administration, John Hines, senior lecturer in Biochemistry, 
commencing the physiology lectures in accordance with a scheme sent by 
Lee from Singapore and Meyers giving the first tuition in anatomy.*''* 
At the first meeting of the faculty which Wilkinson attended, the prom-
ise to appoint him dean was honoured.*''9 Plans for the Medical School 
building continued to occupy the time of faculty meetings during 1936, 
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Professor E.J. Goddard met Professor D.K. ^^^^ 
Lee in 1936, who had arrived to take up the jft 
chair of Physiology (Courier Mail) 
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even though an exact site, either in the Brisbane Hospital grounds or on 
the land nearby, had not been determined.**® After a request from the 
Senate, the faculty recommended that money from the Sir WiUiam 
MacGregor Fund be used to purchase equipment for the Physiology 
Department, and the former Pharmacy CoUege building should be named 
the Sir William MacGregor School of Physiology.**! Further decisions dur-
ing 1936 included the recommendation that Sir Raphael Cilento be ap-
pointed honorary professor of Social and Tropical Medicine, and that a 
proposed appointment of a professor of Obstetrics should be part-time, 
with the incumbent also acting as superintendent of the new Women's 
Hospital when it opened.**2 Towards the end of the year, official 
ceremonies to inaugurate the Facuky of Medicine were held. The first 
ceremony took place on 1 October at the Teachers' Conference Hall, 
Elizabeth Street, in the presence of Premier Forgan Smith, and the 
minister for Health and Home Affairs, E.M. Hanlon, with the vice-
chancellor of the university, Dr W.N. Robertson, presiding. The premier 
said: 
There are men and women in this State capable of holding their own with 
those of any other nation, and, consequently the Government believes 
Queensland should educate her own people for the purposes for which they 
are required in this State. On them also rests the responsibility of making a 
success of the White Australia policy, and that presents problems peculiar to 
Queensland. These, I believe, can best be solved by Queenslanders.^ ^3 
Hanlon said that he realized that: "One of the handicaps in the control of 
health in Queensland is that the State has not been producing its own doc-
tors. As a first step towards the achievement of that objective, a Chair of 
Dentistry has been established, thus leading up to the inauguration of the 
Faculty of Medicine."*** 
In his inaugural address following the opening speeches. Professor 
Wilkinson expressed the main purpose of the new faculty in these words: 
"To provide an institution for the education of efficient general medical 
practitioners, who wiU uphold the highest traditions of the profession." 
Later in his address, the dean referred to the relationship of the Medical 
School to the rest of the university, and the decision to build the new 
university at St Lucia. He envisaged the establishment of a large hospital 
at St Lucia, with the Medical School being transferred there also.**® A 
second ceremony took place the following night with Frank Cooper, 
minister for Public Instruction, officially opening the Sir WiUiam 
MacGregor School of Physiology and Professor Lee delivering another in-
augural lecture. In moving a vote of thanks to the speakers, Dr E.S. 
Meyers referred to the valuable assistance of Professor Goddard in the 
founding of the Medical School. Meyers added: "He [Goddard] has taken a 
foremost part in making the School possible, and I hope that when the time 
arrives the authorities wiU suitably recognise his work."**® 
Lee's lecture centred around the setthng of tropical Australia, and he 
said that there now existed such an opportunity as had never previously 
been given to Queensland of laying the foundation of a national attack upon 
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tropical problems.**'' At a final ceremony — an inaugural dinner — God-
dard expressed hopes that the medical profession would raise £100,000 so 
that a programme of medical research could commence.*** 
Early Financial Problems 
While Goddard was appealing for research funds, the young faculty was 
beginning to realize that the money allotted to it, for teaching purposes 
alone, might not be sufficient. It was Goddard, himself, who had prepared 
the estimates of costs of establishing and maintaining a teaching pro-
gramme. In his enthusiasm, the persuasive professor had grossly under-
estimated the amounts necessary, an action for which he has been criticiz-
ed.**9 It is pointed out in his defence that the Premier's Committee ac-
cepted his figures, as did the government itself. In a supplementary report 
of 14 November 1935, Goddard suggested a figure of £10,000 for the erec-
tion of a building near the Brisbane Hospital for teaching in the clinical 
years.*9® When plans were finalized for this building, the initial estimate 
amounted to £22,000. On completion, the final cost was £91,000.*9! Some 
of the extra expenditure had resulted from the direct negotiations between 
the dean. Professor Wilkinson, and the Department of Works architects.*92 
In 1941, the university was forced to ask for extra funds for the main-
tenance of the faculty, and Forgan Smith raised the annual grant for the 
two faculties. Medicine and Veterinary Science, from the original figure of 
£5,000 to £10,000.*9* 
Curriculum 
In the Premier's Committee report, which recommended the establish-
ment of a faculty of medicine, a stipulation was made that the course 
should occupy a period of not less than five calendar years and five 
months,*9* a provision that was repeated in the universky statute initiating 
the Degrees of Medicine and Surgery.*95 The inauguration committee of 
November 1935 decided that a six-year course be introduced and follow 
traditional lines of a first year of science subjects, tukion in anatomy and 
physiology for most of second and third years, followed by clinical subjects 
in the final three years. However, compared with other Australian courses, 
the Queensland course would be unique in that tuition in tropical diseases 
would be given in fourth year.*96 The final examination would consist of 
written, clinical and oral tests at the end of sixth year. World War II, with 
its demand for medical officers for the armed services, forced a shortening 
of the course. The brunt first fell on the final years, with graduation ex-
aminations being held three months earlier in August 1941, and in May 
1942.*9'' Later, it was possible to effect the shortening by commencing 
anatomy and physiology in first year, allowing pathology, surgery and 
medicine to commence in the last term of third year.*9* In 1942, advice was 
received from Great Britain that the General Medical Council would accept 
graduates from the Queensland course for registration, wkhout any further 
requirements.*99 
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With the end of World War II, the course reverted to six years in 1946, 
and 1947 saw major innovations in the curriculum. First-year students 
took a special medical physics course and were introduced to anatomy and 
physiology. Pathology and bacteriology became third-year subjects, with 
social and tropical medicine being taught in fourth and fifth years. Written 
papers in surgery, medicine, and obstetrics and gynaecology were set at 
the end of fifth year, with the final-year students facing clinical and viva 
voce examinations only.*®® The next innovation came in the vacation of 
1956-57, when senior students were attached to general practitioners.*®! 
Curriculum committees continued to study the course, and in 1960, the 
faculty introduced further changes. With a view to giving medical students 
a wider educational base, first-year students undertook a course in the 
history of development of western civihzation; biostatistics was introduced 
as a second-year subject; pathology and microbiology became fourth-year 
as well as third-year subjects, and social and preventive medicine was 
studied in fourth and fifth years.*®2 
Staff 
When the teaching of medical subjects began for the first time in Queens-
land at the beginning of the academic year in 1936, the only staff appoint-
ments made were for prechnical teaching. During 1937, the faculty recom-
mended the appointment of professors of Pathology and Obstetrics and 
lecturers in Medicine and Surgery, in time for the entrance of the first 
students to clinical tuition in 1938.*o* The university chose James Duhig, 
later honoured as one of the founders of the Medical School, as honorary 
professor of Pathology at the end of 1937. A graduate from Sydney of 
1914, Duhig founded the Department of Pathology at the Mater Hospital 
and, at the time of the appointment, was director of the Pathology Depart-
ment at Brisbane Hospital. He became Australian president of the Associa-
tion of Clinical Pathologists.*®* He retired at the end of 1946 and in the 
following year, the Senate approved the faculty's recommendation that the 
pathology museum at the Medical School be named the James Vincent 
Duhig Museum of Pathology.*05 Handicapped by insufficient finance, the 
Senate, after conferring with the Brisbane and South Coast Hospitals 
Board, appointed Geoffrey Shedden Adam, MB, BS (Syd.), FRCS (Edin.), 
MRCOG, as half-time professor of Obstetrics with the board also appoin-
ting him as superintendent of the new Women's Hospital which opened its 
doors in 1938. Shedden Adam had had a brilliant academic career, and was 
only thirty years of age when he took up the dual appointment. He occu-
pied both positions until 1948 when he retained the chair in Obstetrics but 
relinquished the position of superintendent of the Women's Hospital.*®® 
Two Sydney graduates, who had been partners in general practice at 
Clayfield, Brisbane in the 1920s, were chosen for the positions of lecturers 
in Medicine and Surgery. They were Alexander Murphy (Medicine) and 
NeviUe Sutton (Surgery). Murphy began practising as a consultant in 1928 
and became a senior physician at Brisbane Hospital. A foundation fellow of 
the Royal Australasian CoUege of Physicians, he was its president from 
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1952 to 1954. Murphy was knighted in the latter year.*®^ Neville Sutton ob-
tained a feUowship of the Royal CoUege of Surgeons, Edinburgh, after 
World War I, and joined the consukant ranks in Brisbane in the same year 
as Murphy. At the time of his appointment as lecturer in Surgery, he was a 
senior surgeon at Brisbane Hospital. Later the University of (Queensland 
bestowed on him an Honorary Doctorate of Surgery.*®* To assist the 
teaching of medicine, Queensland adopted the practice common in most 
medical schools of appointing many part-time lecturers. The number grew 
with the years, and after the course had been running twenty years, had 
reached nearly 200.*09 Of those occupying such poskions in the early years, 
the most notable was Otto Hirschfeld. A graduate of Melboume, he was a 
senior physician at Brisbane Hospkal when the Medical School was 
established. His part-time appointments included clinical lecturer in 
Medicine, lecturer in Pharmacology and Materia Medica, specialist lec-
turer in Diseases of Metabolism and lecturer in Forensic Medicine.*!® 
From 1953 until his untimely death in 1957, he was chancellor of the 
university.*!! 
When the course commenced in 1936, Wilkinson was the only medical 
appointee with any teaching and administrative experience, and it is not 
surprising that he was appointed dean of the facuky on his arrival.*!2 It was 
a period when the visiting staff at Brisbane Hospital was in dispute with 
the Hospitals Board and the government over the control of the hospital 
and the conditions of their own appointments. The board intended to 
abolish the honorary system and there were some members, including 
Chuter, under-secretary of the Department of Health and Home Affairs, 
who wished to replace them with full-time staff. A scheme for reorganiza-
tion of the medical staff by employing fuU-time doctors, favoured by five of 
the nine-member board — there was dissension among the members — was 
published in the Telegraph of 28 February 1938. The article claimed that 
the scheme, published by the board members, was identical with a scheme 
submitted by the dean of the Faculty of Medicine.*!* Wilkinson had sided 
with Chuter and was out of step with the profession. A hasty faculty 
meeting was called the same afternoon, and Wilkinson undertook to make 
a statement to the press that the report expressed his own personal views, 
and did not convey the opinion of the faculty nor the Senate.*!* A state-
ment duly appeared the next day*!® ^ |^• ^^ -^j^ g j^g^t faculty meeting, Lee, 
the only other fuU-time professor in the medical ranks, was elected dean.*!® 
The new dean later wrote: "Administration I did not want and the only 
way to get it off my desk, so that I could get on with other things, was to 
discharge the duties as quickly and as efficiently as possible, so they would 
not return to haunt me."*!'^  
Murphy and Sutton began their teaching duties at a difficult period. 
Besides teaching, both men had busy private practices and managed large 
public wards. Shortly after they began their lecturing. World War II broke 
out, bringing a shortage of doctors for civilian duties. The wards at 
Brisbane Hospital were overcrowded, and hanging over the medical scene 
in Brisbane was the cloud of dispute between the profession and the 
government, with the spectre of lack of finance ever present. To ease the 
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position, Vice-Chancellor J.D. Story approached the Mayne trustees in 
1943 with a proposal to make available £1,500 per annum for the Depart-
ments of Medicine and Surgery. (Dr James O'NeiU Mayne and his sister 
were generous benefactors of the university, and the Medical Faculty in 
particular.) This approach was unsuccessful. In 1945, a committee of the 
Senate set up to investigate complaints in the clinical teaching, recom-
mended that chairs in Medicine, Surgery and Pathology be established as 
soon as possible. Another approach to the Mayne trustees resulted in 
£3,500 per annum being made available for the establishment of chairs in 
Medicine and Surgery and the government signified its willingness to pro-
vide £1,000 per annum for a chair in Pathology.*!* Before these proposals 
were implemented. Murphy resigned his position of lecturer in Medicine 
giving, as his reasons, deficiencies in accommodation and staffing, and 
lack of coordination between the university and the hospital. He claimed 
the root of the problem was the absence of weU-informed medical men on 
both the board and the university Senate.*!9 At a special meeting in March 
1946, the Senate resolved to establish chairs in Medicine and Surgery from 
1 May 1946, on a half-time basis with the right of private practice and a 
salary of £1,000 per annum. The positions were offered to Murphy and 
Sutton, and both accepted — Murphy's resignation lay on the table. At the 
same meeting, the Senate resolved to appoint a full-time professor of 
Pathology as from 1 January 1947.*2® Alan Joseph Canny, a Sydney 
graduate with medical and science qualifications, was elected to fill the 
position. Canny had held positions of senior lecturer in Pathology at the 
University of Sydney and senior pathologist at Sydney Hospital. He relin-
quished the position of acting director of the Research Laboratory at the 
Kanematsu Institute of Pathology to accept the position in Queensland.*2! 
There were further staff changes in the immediate post-war years. Sir 
Raphael Cilento left Brisbane in 1946 to take up a position with the United 
Nations Relief and RehabUitation Administration, and Douglas Lee went to 
the Johns Hopkins University, Baltimore, in 1948. E.S. Meyers was 
appointed acting professor of Social and Tropical Medicine, and combined 
this with the deanship which he had assumed in 1942 when Lee's duties 
with the services became full-time.*22 When Lee went to America, he was 
replaced by Walter Victor Macfarlane. A New Zealand graduate, Mac-
farlane was senior lecturer in Physiology at the University of Otago when 
appointed to the chair in Brisbane. His teaching experience had ranged 
over the major aspects of physiology, and he had taken a special interest in 
the transmission of impulses from nerves to muscles.*2* 
Alexander Murphy, always dissatisfied with the facilities for teaching 
medicine at Brisbane Hospital, declined a reappointment in 1949 and EUis 
Murphy (not related to Alexander) became acting half-time professor of 
Medicine. The new professor had graduated with first-class honours at 
Sydney University. He was a fellow of the Royal Australasian CoUege of 
Physicians and senior physician at Brisbane Hospital when appointed to 
the chair. He was later knighted in 1963.*2* EUis Murphy held the fort until 
1953 when the university decided to appoint a full-time professor of 
Medicine. Another young Sydney graduate was selected. He was John 
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Howard Tyrer, aged thirty-two years, who took up his position in 1954. 
After taking first-class honours at graduation, Tyrer added postgraduate 
degrees of MRACP and MD to his qualifications. At the time of his 
appointment, he was lecturing in medicine at Sydney and supervisor of 
undergraduate and postgraduate training at Royal Prince Alfred 
Hospkal.*25 
It was in 1954 also that Meyers relinquished the deanship after twelve 
years in the post. When he resigned in 1955, Meyers ended a career of over 
thirty years of teaching anatomy, advocating the foundation of the Medical 
School, and in administration.*2® Wilkinson returned to the deanship for 
three years, and then Neville Sutton was elected to the position in 1957.*27 
Wkh most of the teaching of medicine on a campus away from the main 
university, it was not easy for the Faculty of Medicine to be involved in 
university affairs in general. Such involvement was even less when Meyers 
and Sutton, both hospital men, occupied the post of dean. Meyers' resigna-
tion left the position of professor of Social and Tropical Medicine vacant, 
and it was fiUed by Douglas Gordon, the first graduate from the Queens-
land Facuky of Medicine to be appointed to its professorial ranks. When 
he took up the position in 1957, Gordon brought to the chair a weakh of ex-
perience in handling management and workers from his previous position 
of director of Industrial Medicine with the state Department of Health and 
Home Affairs.*2* With his appointment, the university department was 
renamed Department of Preventive and Social Medicine (by usage, it came 
to be known as "Social and Preventive Medicine").*29 In the next year, 
Macfarlane resigned from the chair of Physiology, and his place was taken 
by Ross Hawker. Ross Wilson Hawker graduated at Sydney Universky 
and later was awarded doctorates in Medicine and Philosophy as weU as 
membership of the Royal Australasian College of Physicians. He was ap-
pointed to the Queensland Department of Physiology as a lecturer in 1950, 
having a special interest in endocrinology and, in 1956, progressed to chief 
lecturer.**® 
In the late 1950s, a move, led by Sir Kenneth Fraser, pressed for the 
establishment of a chair in Pediatrics. The university received the proposal 
favourably, appointing a special committee to confer with representatives 
of the Brisbane and South Coast Hospitals Board. An inspection was made 
of land to the western side of the Children's Hospital at Herston, and con-
sidered a suitable site on which to build a University Pediatric Unit of 
wards, laboratories and administration facilities.**! These steps led to the 
appointment of John Rendle-Short as the first professor of Child Health in 
1961, and the erection of the Institute of Child Health. Rendle-Short, MA, 
MD (Cantab.), FRCP, DCH, took up the position of foundation professor of 
Child Health in April 1961. He came to Queensland from Sheffield where 
he had been lecturer in Pediatrics.**2 During the same decade, there was 
pressure for similar action in psychiatry, but the circumstances were com-
plicated. In 1920, long before the establishment of the Faculty of 
Medicine, a research chair of Psychological Medicine, having as its pur-
pose the investigation of psychiatric problems in returned servicemen, had 
been established with Red Cross funds.*** James Lowson, an Edinburgh 
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graduate, who had served as a specialist at a "sheU shock" centre in 
England, was the first incumbent.*** When Lowson returned to England in 
1939, John Bostock, senior psychiatrist at Brisbane Hospital and part-time 
lecturer in Psychiatry, was appointed in his stead.**® In 1950, the Faculty 
of Medicine considered that this external chair was an anomaly, and the 
Senate approached the government for funds to establish a chair in 
Psychiatry within the faculty itself.**® The matter was deferred, and 
Bostock's re-appointment to the external chair was continued on a yearly 
basis untU he resigned in 1962.**'' 
Accommodation 
Accommodation problems were a feature of the faculty's first quarter of a 
century. Donated buildings provided accommodation for the teaching of 
the preclinical subjects of anatomy and physiology, but when the course 
commenced in 1936, there were no definite plans for buildings for clinical 
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teaching due to begin in 1938. The government had promised to erect a 
building in the vicinity of the Brisbane Hospital, but at first, there was no 
firm decision as to its site. Concepts were also involved. There were some 
who believed that aU departments of a medical facuky, preclinical as well 
as clinical, should be housed near a teaching hospital.*** There were others 
who held that physiology at least was a discipline which students other 
than medical wished to follow, and should therefore be on the main campus 
of the university, even if k meant siting k away from the teaching 
hospital.**9 Two further factors appeared. Firstly, in 1937, the government 
decided to provide money to relocate the university proper at St Lucia, 
transferring k from George Street in the cky. The original plans included a 
bmlding to house both anatomy and physiology at St Lucia.**® Then two 
years later. World War II broke out resiUting in a delay for the St Lucia 
project. 
When the Premier's Committee made its report to establish the faculty, 
it suggested the teaching of pathology, a fourth-year subject, in the new 
laboratory in the reorganized Department of Health and Home Affairs in 
William Street.**! This idea lapsed and then it was suggested that the pro-
posed Medical School building near the hospital should provide teaching 
facilities for pathology and the clinical subjects of surgery and medicine. 
With the decision to transfer the main university to St Lucia, land to the 
west of the Brisbane Hospital outside its boundary, became avaUable. A 
foundation stone was laid on 2 June 1937, but the building was not suffi-
ciently advanced to be used for teaching in 1938. Professor Duhig com-
menced teaching pathology in the nurses' cooking classroom at the 
hospital, with the students utilizing the surface of stoves to place their 
microscopes for practical work. MeanwhUe, a small ill-ventUated lecture 
room, which was to serve for many years, had been buUt on the ground 
floor of the hospital in time for Murphy and Sutton to begin lecturing in 
medicine and surgery.**2 When the new Medical School was officially 
opened by Premier Forgan Smith on 11 August 1939, a brochure described 
the building as "a dignified example of Renaissance Architecture, three 
storeys in height, and surmounted by a copper dome rising from a flat roof 
where high parapets mark the animal houses buUt there". The text also in-
formed the reader that the building would house the Departments of Path-
ology and Social and Tropical Medicine as well as clinical departments. 
However, Wilkinson, who felt strongly that aU departments should be ac-
commodated on the one site, had succeeded in having the original plans 
altered so that the Medical School also housed the office for the professor 
of Anatomy, the laboratory for the Anatomy Department and third-year 
students.*** In this he had clashed with his own lecturer Meyers, and Lee 
of Physiology. Meyers believed that when the dental students vacated the 
old Masonic Temple in Alice Street to go to Turbot Street, the building 
would be quite adequate for the Anatomy Department.*** Wilkinson tried 
to persuade Lee to have the Physiology School transferred to Herston, but 
the professor of Physiology was adamantly opposed, as he belonged to the 
school of thought that physiology belonged on the main campus.**® During 
the war years, a cottage annexe was built at Herston and, in 1942, the re-
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mainder of the Anatomy Department was transferred to it.**® With an in-
flux of students after the war. Anatomy was moved to huts in Victoria 
Park vacated by the American army. Physiology stayed in William Street 
and so for many years, students were obliged to travel between William 
Street and Herston. 
In the post-war years, the faculty continued to express the hope for a uni-
fied medical school near a teaching hospital and, in 1949, resolved that 
there should be a medical school at St Lucia to include a teaching hospital 
and all the departments of the school.**'' When it was realized that a hospi-
tal at St Lucia was at no time within the state Health Department's plan-
ning, the faculty changed ks policy to press for all the preclinical depart-
ments to be in close proximity to the Brisbane Hospital. When the faculty 
learnt, in 1958, that the Faculty of Science was advocating that Depart-
ments of Bacteriology, Physiology and Biochemistry be buUt at St Lucia, it 
reiterated its opinion in these words: "The location and subsequent growth 
of the Departments of Physiology, Biochemistry, and Bacteriology 
together with Anatomy and Pathology in close proximity to the main 
clinical teaching hospital is regarded as the essential basis for the develop-
ment of a first class Medical School in this University."*** It was a battle 
that Science eventually won. (Anatomy was transferred to St Lucia in 1961 
and Physiology in 1964.) 
At the Brisbane Hospital complex, whUst there were sites on which new 
imiversity buildings could be erected, it was difficult to satisfactorily con-
vert sections of the hospital, built solely for treatment, to areas satisfactory 
for clinical teachers. However, in the 1950s there was some improvement. 
In the 1954
 FaciUty Report, reference is made to the provision of offices, 
laboratories and wards for the recently-appointed professor of Medicine, 
Professor Tyrer, who expressed his gratitude to the Hospitals Board which 
he said had been most helpful and cooperative in assisting him to settle 
in.**9 In the same year, the Building and Grounds Committee of the Senate 
asked the Faculty of Medicine for advice as to what additional depart-
ments should be situated at Herston, and as to how a proposed additional 
1,390 square metres of accommodation should be used. A committee of 
faculty reported on proposed future development, both at the Medical 
School and at the Brisbane Hospital. It recorded that Aubrey Pye, medical 
superintendent, had submitted that a site at the western end of Block 4 at 
the hospital might be made available for university purposes. This was the 
beginning of plans for the Clinical Sciences Block, eventually opened in 
1967 and which housed the various professorial units.*®® Then came the an-
nouncement in 1956 that Sir Edwin Tooth had provided funds to build a 
clinical lecture theatre (officially opened 24 March 1957) and medical 
laboratories in the grounds of the Brisbane Hospital, as well as establishing 
a foundation for a visiting professorship in medicine whereby an outstand-
ing physician could be invited from abroad to work in the Department of 
Medicine.*®! 
The Faculty and the Training Hospitals 
The Premier's Committee of 1935 reported that: "The Organisation of the 
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Brisbane and South Coast Hospitals Board can and should be co-ordinated 
with the activities of the new Medical School to the greatest extent". It op-
timistically recorded the advice of one of its subcommittees as follows: "In 
conclusion, from actual experience of hospitals in other States in com-
parison with the Brisbane Hospital, it is the opinion of the Sub-Committee 
that the facilities for training and experience possible being at present 
unavailed of, are outstandingly superior to those elsewhere in 
Australia. "*52 
This glowing report, far from the truth, was accepted and for the first 
twelve years of clinical training, Brisbane Hospital was the only hospital 
used for this purpose. This was despite an offer from the Sisters of Mercy 
to the premier early in 1936 to make the Mater Misericordiae Hospital, 
South Brisbane, also available.*5* The Premier's Committee, no doubt 
anxious to see the faculty established, ignored the physical defects of the 
Brisbane Hospital with its inadequate pathology and radiology facilities. 
Perhaps the committee could not foresee that Hanlon's policy of not turn-
ing a patient away would produce such overcrowding that it was difficult to 
nurse patients, let alone teach students. The committee could not be blamed 
for not gauging the effect that the smouldering dispute between the 
medical profession and the government, as described in chap.5, would 
have on developing a training hospital. It was not a propitious time to begin 
clinical teaching, but it was under these conditions that the first groups of 
students were introduced to patients. In 1943, the faculty set up a commit-
tee to report on: 
(1) the position of students at Brisbane Hospital or other hospitals in the 
future. 
(2) the relationship between the Hospitals Board in connection with 
teaching facUities. 
(3) any necessary legal procedures to clarify subjects in (1) and (2). 
(4) difficulties in the teaching of medicine and surgery.*®* 
The report, which outlined problems in these areas, was forwarded to the 
Senate which in turn approached the minister for Heakh and Home 
Affairs. The minister subsequently set up the Committee on Facilities for 
the Training of Medical Students. Its membership, criticized by both the 
Faculty of Medicine and the BMA for their own poor representation, com-
prised R.S. Mackay, chairman of the Hospkals Board, Sir Raphael CUento, 
Henry Windsor (Mater Hospital), Aubrey Pye (superintendent of Brisbane 
Hospkal), A.J. Anderson (secretary, Hospkals Board) and C. Page Hanify 
(registrar. University of Queensland). The committee made recommenda-
tions in respect to the clarification of the legal status of teaching hospkals 
and medical students attending such hospitals; the provision of side-rooms 
to wards for pathology tests by students; improvements to the Outpatient 
Department at the Brisbane Hospital for patients and students; the addi-
tion of the Mater Misericordiae Hospkal as a teaching hospital; additional 
university and hospital staff, including a student supervisor and the provi-
sion for university and hospital representation on a committee to assist the 
director-general of Health and Medical Services when the appointments of 
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medical officers to teaching hospitals were being made.*®® Those recom-
mendations, which required amendment to legislation, were easily imple-
mented and the 1944 Hospkals Act Amendment Act clarified the legal 
status of teaching hospkals and medical students, and provided a commit-
tee to assist the director-general in making teaching appointments.*®® (See 
chap.4, p.77.) However, k was several years before other defects were 
remedied. The facuky was of the opinion that the defects would not be 
remedied until the membership of the Hospitals Board was akered and, in 
1945, resolved that "efficient clinical schools cannot be established 
without University representatives on the Hospital Boards concerned". 
The representation proposed was at least two medical men from three imi-
versity members.*5'' The profession in general took up the cry, and the doc-
tors' aUeged dissatisfaction with the university's inaction on the matter 
was aired in the press.*®* The clamour was of no avaU with a Labor party 
govemment in power. A new Medical Training Facilities Committee with 
faculty representation was appointed in 1946.*®9 It was this committee 
which, in 1951, recommended the appointment of a full-time professor of 
Medicine.*®® Over the years, conditions graduaUy improved. Overcrowding 
at Brisbane Hospital lessened and nursing numbers increased. The Path-
ology and Radiology Departments were better housed, additional full-time 
staff were appointed to assist in teaching, and the Mater Misericordiae 
Hospital and the Greenslopes Repatriation Hospital became teaching 
hospitals.*®! However, while physical facilities and staffing improved, 
Health Department philosophy stayed mainly unchanged. In 1953, 
Meyers, in his capacity as dean, wrote to Coll, chairman of the Hospitals 
Board, that: "There is an opinion, somewhat widely held by a number of 
doctors, that students are at the Hospital only on sufferance and since the 
passing of the Hospitals Act of 1944 with statutory recognition of the 
Hospital as a training school there is a marked lack of liaison between the 
University and the Hospital."*®2 
Gordon, writing in 1967, thought there had been some improvement 
when he wrote: 
As yet the concept that a teaching hospital should have the same aims as a 
University — teaching, research, and community service but with different 
accents on each of these — has penetrated the halls of Ck)vernment only 
superficially; but at least penetration has been achieved, even to the extent 
that money is being spent on facilities not directly concerned with patient 
care.*®* 
The Students 
The first Queensland medical graduates — twenty in number, two women 
and eighteen men — received their certificates at a degree ceremony at the 
end of 1940.*®* One lone male student from the final year distinguished 
himself by being awarded a supplementary examination, which he subse-
quently passed. As yet, no provision had been made for the award of 
honours. In 1941, the graduates entered hospitals to undergo resident 
medical officer training. Twelve months compulsory hospital experience 
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had been introduced in the 1939 Medical Act, but the demand for medical 
men for the armed services had forced the suspension of that provision 
before the first graduates had completed their course. In the years im-
mediately foUowing the first graduation, the number of graduates, swoUen 
slightly by refugee practitioners from war-torn Europe (of whom it was 
demanded three years' clinical study before registration), reached the thir-
ties.*®® At no time during the war years did it go above the forty, which the 
founding fathers estimated the new school would produce each year.*®® 
The exigencies of war had their effect on hospital training, with perhaps 
the 1941 graduates suffering worst. A shortened final year was suddenly 
imposed and they were obliged to enter the services after a few months 
hospital experience, which, in one or two cases, was quite inappropriate for 
war service, being in such fields as obstetrics and pediatrics.*®^ 
In the immediate post-war years, enrolments in medicine increased con-
siderably. Many were returned servicemen — some wishing to rejoin the 
course where they had left it after completing one or more preclinical years 
before enlisting, but most were wishing to commence the study of 
medicine. The highest enrolment in Medicine I in these years occurred in 
1946, the year after hostUities ceased, when 170, of whom fifty were ex-
servicemen, wished to commence study for the profession. A similar total 
was almost reached in the foUowing two years.*®* Clinical teachers were 
concerned with this high intake as they predicted numbers approximating 
one hundred in the final years for these groups. At the time, it was con-
sidered that staff and facilities could cope comfortably with a maximum of 
80 in the final year.*®9 Relief came with the approval of the Mater 
Misericordiae and Greenslopes Repatriation Hospitals as teaching schools. 
There was a peak in final-year numbers in 1951, with nearly 90 students in 
the graduating class.*'^ o It was in the post-war years (1948) that awards of 
honours at graduation were first introduced.*''! 
In the mid 1950s, enrolments dropped again and final year classes 
approximated 70 towards the end of the decade. In 1960, there were 63 in 
sixth-year Medicine, of whom eleven were women. Towards the end of 
this decade, enrolments increased again and the preclinical years were 
overcrowded. In 1959, the Physiology Department was finding k difficult 
to cope wkh classes of nearly two hundred.*''2 (However, not aU of these 
were medical students.) This influx caused Sutton, dean of the faculty, to 
write that unless steps were taken to limit the number of students passing 
into second-year Medicine, the standard of teaching and training would in-
evitably be greatly lowered.*''* 
Despite all the difficukies that faced students as the young faculty took 
its fakering early steps, they acquitted themselves well in their careers. 
Writing in 1967, (^rdon said: 
At 10 years after graduation, on an average almost 50% of a year's 
graduates have some post-graduate qualification achieved in practicaUy all 
cases outside this State. The relative handful of graduates from the earlier 
years now have among their numbers various respected senior clinicians, 
five incumbents of Chairs, and one or two heads of research institutes.*''* 
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Sir Clarence Leggett said that by 1950, Queensland graduates wkh post-
graduate degrees came to occupy important positions in the hospitals, and 
helped to establish a higher standard of professional training.*''® 
Postgraduate Medical Education 
The Premier's Committee on the establishment of the Medical and 
Veterinary Science Faculties recommended that the University of Queens-
land should make provision for postgraduate degrees in Surgery (MS) and 
Medicine (MD) and for special diplomas on the basis operating in other uni-
versities in Australia.*''® The provision for implementation of the recom-
mendation was made by university statute in 1936.*'''' There was no 
arrangement by which the faculty would officiaUy provide tuition for post-
graduate qualifications. In 1948, the faculty recorded that its primary 
responsibilities were the inspiration, guidance and instruction of under-
graduates, and should it assume further responsibility in the sphere of 
vocational postgraduate education, such an extension of its activities must 
be so planned that it can be effected without prejudice to or restriction of 
the efforts of the university in those fields which are its proper domain.*''* 
This, of course, did not prohibit facilities and staff being avaUable for 
special tuition at a postgraduate level, and many staff members did in fact 
lecture to those aspiring for higher degrees. 
The BMA had formed a Postgraduate Medical Education Committee in 
1929, and in 1947, it became a committee of the Senate by statute, 
although in essence it remained a joint committee of the university and the 
Queensland branch of the British Medical Association. Its main functions 
include lecture courses for postgraduate students, visits by specialists to 
country areas to lecture to doctors in those centres, and arranging visits to 
Queensland of overseas and interstate lecturers. The fimds for these ac-
tivities come from direct subscriptions from the medical profession, the 
Queensland state Health Department, fees from courses, the AM A* and 
the University of Queensland. The state Health Department's support was 
based on the benefits that its country hospital superintendents derived 
from visits of specialists arranged by the committee.*^® 
In 1946, a faculty committee recommended the establishment of 
Diplomas of Obstetrics and Gynaecology, Oto-Rhino-Laryngology, 
Ophthalmology and Anaesthesia,**® and in the following year a Diploma in 
Psychological Medicine.**! However, provision was made subsequently for 
Diplomas in Psychological Medicine and Ophthalmology only.**2 As the 
Department of Health and Home Affairs employed officers in psychiatric 
hospitals desirous of studying for the Diploma in Psychological Medicine, 
it met fifty per cent of the costs of courses arranged by the Postgraduate 
Medical Education Committee.*** Other than this quahfication, the only 
postgraduate award given by the University of Queensland, in which much 
interest was shown, was the Master of Surgery. In time, aU lost favour as 
*The British Medical Association (Queensland branch) became the Australian Medical Association 
(Queensland branch) in 1962. 
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most graduates presented themselves for the higher qualifications of the 
various postgraduate colleges. 
Research 
When Douglas Lee applied for the position of professor of Physiology, he 
indicated his desire to conduct research into the effect of hot climates on 
man and animals. A hot room was added to the new School of Physiology 
and, for the first decade, Lee carried out the only significant research in 
the Faculty of Medicine. Part-time lecturers in clinical subjects were far 
too involved with their private and public practice to conduct research, 
even if funds had been available. This early research was funded by grants 
from the National Health and Medical Research Council, and was impor-
tant in regard to civilian living in Queensland, covering as it did, the study 
of human reactions to various combinations of temperature and humidity. 
With the entry of Japan into the war at the end of 1941, this research 
assumed military importance. Lee's wartime research, much of it con-
ducted in the field, included the effect of heat and such other factors as loss 
of sleep and noise on the accuracy and speed of performance of military 
tasks; the habkabilky of tanks in jungle operations, and the nature and 
course of "tropical fatigue" in military personnel serving in New Guinea. 
In the latter research, he was ably assisted by R.K. Macpherson, who was 
first a lecturer in Biology in Queensland, then a medical student, a soldier 
in Syria, and a medical graduate before being attached wkh Lee to the 
Research Directorate, Allied Land Headquarters. For the increased 
research activity, the staff in the Physiology Department was also increased 
and, at the end of the war, had grown to twenty, quite a large number for 
the period.*** 
Physiotherapy Education 
Early Moves 
The first step towards physiotherapy education in Australia was taken in 
1905, when the Australasian Massage Association was formed in Sydney 
by interested doctors and members who had received formal training over-
seas. The objects of the association included the introduction of registra-
tion, training and examination. The association established a two-year 
training course, receiving help from the University of Sydney, which pro-
vided lectures in anatomy and physiology, with the second year consisting 
of a hospital training programme. Certificates were issued to those candi-
dates who were successful in the association's examinations.**® With the 
establishment of courses in Melbourne and Adelaide, branches were formed 
in other states. The Queensland branch did not introduce training, and 
aspiring massage students in this state were obliged to attend courses in 
the south.**® 
At first, massage received patchy recognition in Australia, although 
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towards the end of World War I, qualified masseurs were employed in the 
forces.**^ Failure to universally recognize the value of the infant profession 
continued and, in 1923, the Medical Journal of Australia saw fit to criticize 
medical practitioners, saying that: "it does not appear to be a matter of 
concern to the doctor whether the masseur or masseuse engaged to carry 
out massage treatment is endowed with the hall-mark of efficiency, the 
certificate of the Australasian Massage Association."*** However, appreci-
ation of the work of the qualified masseur increased and in the mid 1920s, 
the Brisbane Hospital took steps to create a massage department. Diffi-
culty was experienced in attracting qualified staff and Charles Chuter, 
chairman of the Brisbane and South Coast Hospitals Board, initiated dis-
cussions in 1927 with J.D. Story, Public Service commissioner. Professor 
E.J. Goddard, professor of Biology, University of Queensland, and Dr J.B. 
McLean, general medical superintendent of Brisbane Hospital, with a view 
to establishing a course in Queensland.**® His efforts were rewarded with 
the holding of a conference on 23 January 1928, attended by repre-
sentatives of the Hospitals Board, the Massage Association, and the 
University of Queensland. Those present were: 
Dr J. Lockhart Gibson 
Professor E.J. Goddard University of Queensland 
Professor T. ParneU 
Dr J.J. Power Queensland branch of the 
Australasian Massage Association 
C.E. Chuter Brisbane and South Coast 
M. Baldwin Lloyd, MLA Hospkals Board 
Dr Eustace Russell Chairman, Medical Advisory 
Board, Brisbane Hospital 
Dr J.B. McLean General medical superintendent, 
Brisbane Hospital 
Professor (joddard, who was deeply involved in dental education at the 
time and later in medical education, was elected chairman. The conference 
agreed that the facilities and staff of the Brisbane Dental College could be 
used to assist with tuition in anatomy and physiology; that practical train-
ing in massage could be given at the Brisbane Hospital; that the university 
could assist with the proposed training and that the possibility of 
establishing chairs in anatomy and physiology should be explored. The 
report of the conference was considered by the Board of Faculties which 
recommended to the Senate of the university that sympathetic help be 
given by the university. However, should a proposed joint board of studies 
be formed to conduct the course, it was agreed that the university should 
not be responsible for conducting the course, nor for issuing certificates or 
diplomas. The Senate agreed wkh these proposals and the Massage 
Association was notified accordingly.*9® 
Later in 1928, the government repealed legislation dealing with nurse 
registration, and under a separate act, created a Nurses and Masseurs 
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Registration Board (see also chap.4, p.72). Power was given to the new 
board to hold examination for persons desirous of being registered as 
masseurs, and to approve training schools for massage tuition.^^^ Giving 
control of massage education in this way to the statutory body, was at 
variance with the proposal put forward at the conference chaired by God-
dard — that a joint board of studies be given this task. In introducing the 
legislation in parliament, Home Secretary James Stopford, said: *'Since the 
massage department has been started at the General Hospital and also^ in 
connection with claims for compensation on the State Insurance Office 
made by injured workers we have seen some wonderful work performed 
which, in some cases, has led to a patient regaining the use of an arm or 
leg. "492 
Later in the debate, Stopford referred to the Queensland branch of the 
Australasian Massage Association in these words: 
We have in Queensland the Australasian Massage Association in which 
there are 36 members — 33 females and three males. The Association has a 
constitution with a set of rules and regulations. The Council for 1926-27 
was:— 
Patron: Sir David Hardie 
President: Dr J.J. Power 
Vice-President: Dr G.P.Dixon 
Honorary Secretary: Miss Wynne Townson 
Honorary Treasurer: Miss Daisy Squire 
Members who have become entitled to membership went to Sydney to 
undergo two years training at the Prince Alfred Hospital.^ ^^ 
The new act was followed by the gazettal of regulations in July 1929.^^^ 
The board prescribed a two-year course, during which the following sub-
jects would be studied in the first year — elements of biology; chemistry 
and physics; physiology and anatomy; theory and practice of massage; 
medical electricity; medical gymnastics and massage in its clinical aspects. 
The second year would be spent in hospital and further instruction. The 
regulations demanded that the course be conducted only in hospitals ap-
proved by the the board as training centres, and under the control of direc-
tors of Massage also duly recognized. Entrance requirements included the 
attainment of eighteen years of age, and the holding of a Junior Public Ex-
amination certificate. The board proposed that trainees would be eligible 
for registration after having completed the course, and having passed an 
examination conducted by medical practitioners or other qualified ex-
aminers whom it had appointed.^^^ In a letter of 31 January 1930, the board 
sought the university's help in setting up the course,^^^ and Professor God-
dard, in his capacity as a member of the Nurses and Masseurs Registration 
Board, also urged action to discuss the possibility of a course commencing 
in 1931.^^^ When these approaches brought no result, the Registration 
Board again wrote, this time suggesting a conference at which its members 
would discuss the proposal with representatives from the university, the 
Department of Public Instruction and the Brisbane and South Coast 
Hospitals Board.^^^ This conference did not eventuate, and Professor 
Dorothy Hill has suggested that the unlikelihood of funds being available 
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for new courses during the financial depression prevaUing at the time, was 
the reason for the lack of action.*99 The absence of progress did not 
discourage Professor Goddard, who persisted with efforts to keep the issue 
alive. In 1932, he drew the university registrar's attention to the curtaU-
ment of places for Queenslanders in the New South Wales course and urged 
the estabhshment of a course locally, using existing facilities.®®® In the 
same year, Dr J.J. Power, in his presidential address to the Queensland 
branch of the Australasian Massage Association, read a report prepared by 
Goddard. This report proposed the inauguration of a massage course from 
the beginning of 1933 under the control of a joint board of studies, similar 
to that operating at the time in dentistry and urged another conference in-
volving relevant authorities.5oi This too, feU on deaf ears. The enthusiastic 
Goddard tried again the following year with a press statement, in which he 
said that "much attention is being devoted to opening up facilities for train-
ing in massage in Queensland" and that these facUities would be closely 
linked with those to be instituted for the training of medical students.502 
Once again his efforts came to naught, and neither the course envisaged by 
the Registration Board when it gazetted its regulations in 1929, nor a 
course under the control of a joint board of studies materialized. Success 
finally came with the establishment of the Faculty of Medicine. When the 
committee appointed by Premier Forgan Smith in 1935, to consider the 
establishment of faculties of medicine and veterinary science, advised that 
there was a definite need for such faculties, its report made a brief 
reference to massage training in these terms: "In respect to Massage it is 
considered that when the extensions to the Massage Department con-
templated by the Board [the Brisbane and South Coast Hospitals Board] 
are completed, there will be all the facUities required for the training and 
registration of masseurs as laid down by the Nurses and Masseurs 
Registration Act of 1928."503 
No immediate action was taken, but again Goddard raised the matter. At 
a Faculty of Medicine meeting in March 1937, the professor of Biology 
stressed that urgent consideration be given to the question of establishing 
a massage course at the university. He saw no difficulty in inaugurating 
the course, and considered that by so doing, the university would be fulfiU-
ing a pressing need. The members of the faculty were receptive and resolv-
ed that a university course in massage be inaugurated in 1938.®®* A com-
mittee which comprised Professors H.J. WUkinson (Anatomy), L.S. 
Bagster (Chemistry), T. ParneU (Physics), D.K. Lee (Physiology), E.J. 
Goddard (Biology), and Dr E.S. Meyers, after examining the proposal, 
recommended the following to the faculty a month later: 
• that a three-year diploma course in physico-therapy commence at the 
university from the beginning of 1938 (the name of the discipline 
underwent quick changes — massage, physico-therapy, physio-
therapy and finally, physiotherapy); 
• that entrance requirements should demand that students had reached 
eighteen years of age and hold a Senior Public Examination certificate 
with passes in four subjects (English and three other subjects); 
• that until 1939, non-matriculated students who had passed the Junior 
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Public Examination be permitted to attend the course and take such 
examinations which would enable their registration; and 
• that Drs Arthur Meehan and Harold Crawford, orthopaedic 
specialists, be coopted to assist with the curriculum.®®® 
The Faculty of Medicine adopted the report and, in forwarding it to the 
Senate, recommended that the Brisbane and South Coast Hospitals Board 
be consulted regarding accommodation and training at the Brisbane 
Hospital.®®® When it was announced at the June 1937 meeting of the Faculty 
of Medicine that the Senate had received the recommendations 
favourably, Goddard urged the committee to commence work on the 
course immediately.®®'' The curriculum, drawn up with the help of Drs 
Meehan and Crawford, included a first year of introductory science, 
massage, medical gymnastics and anatomy; a second year of anatomy, 
physiology, practice and theory of massage, medical gymnastics and in-
troductory medicine and pathology, and then a third year of hospital prac-
tice, medical electricity and muscle education.5®* When the Nurses and 
Masseurs Registration Board was advised of the developments, it was 
obliged to point out that the board did not have power to register students 
who had passed examinations in Queensland, other than those it conducted 
itself. However, if this legal difficulty could be overcome, the board was 
willing to register those students holding the university's diploma.®09 
Action to amend the legislation was taken in 1940, when holders of a 
diploma or certificatet, obtained after due examination in physiotherapy of 
the University of Queensland became eligible for registration.®!® The 
Facuky of Medicine reported to the Senate in November 1937 that the 
course could be started in 1938,®!! and the press announced that if suffi-
cient students enrolled, training would be initiated.®!2 The Massage Com-
mktee of the Faculty of Medicine met on 11 February 1938 to study pro-
gress, and when it leamt that eleven students were definitely willing to 
enrol, it requested the Senate Vacation Committee to proceed with the 
course.®!* The necessary approval was given by flying minute on 24 
February, (circulated memo to available members) and publicky was given 
to the inauguration of the course in the press.5!* Dr Harold Crawford was 
appointed part-time lecturer in Physiotherapy®!5, a poskion he was to hold 
for twenty years. An honours graduate of Melbourne University, Crawford 
was later awarded a fellowship of the Royal Australasian College of 
Surgeons. At the time of his appointment, he was senior orthopaedic 
surgeon at the Brisbane Children's Hospkal and was to be honoured with 
an OBE in 1958.51^ Crawford was firmly of the opinion that a medical man 
should always head the physiotherapy course. To help him with the tuition, 
Dr John Lynch was appointed part-time lecturer in Anatomy, and Lillian 
Clark and Dorothy Hopkins became part-time demonstrators in 
Physiotherapy.51'' These appointments were made by flying minute and, 
like Medicine, the Physiotherapy course commenced in a hurry. The 
statute giving legal status to the course was not gazetted until 5 November 
1938.®!* 
tNon-matriculated students received certificates. 
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Early Difficulties 
At a Faculty of Medicine meeting on 15 March 1938, Professor Goddard 
proudly reported that arrangements had been completed for the inaugura-
tion of the diploma course in Physiotherapy and lectures had already com-
menced.5!® However, there were difficulties ahead for the sixteen students 
who had enrolled in the course. Accommodation and a changing staff were 
to present problems. When the course commenced, accommodation for 
practical work had not been finahzed. On 11 February 1938, the Massage 
Committee of the Faculty of Medicine recommended that alterations be 
made to rooms in Smellie's building in Edward Street for this purpose.®2o 
Vice-Chancellor J.D. Story was not prepared to approve the necessary ex-
penditure, as the lease for the building was for two years only.®2! A week 
after the course had started, the registrar of the university approached the 
Brisbane and South Coast Hospitals Board and accommodation was hur-
riedly prepared at Brisbane Hospital.®22 During World War II, the univer-
sity Physiotherapy Department had several homes in the hospital and finally 
moved to the Medical School.®2* After the war. Physiotherapy moved to 
former army huts in Victoria Park.®24 (It was not untU 19*72 when the 
Physiotherapy Department finally moved to St Lucia.) Apart from poor 
teaching accommodation, student amenities were substandard, with often 
the lack of a common room and makeshift changing facilities.®2® Early in 
1942, the question of using hospitals other than Brisbane Hospital arose, 
and in the following year, physiotherapy students trained at the Mater 
Hospital also where they were allowed to use diathermy equipment.52® 
The provision for instruction in introductory science was difficult to pro-
vide from within the university, and in May 1938, special arrangement was 
made for Mary Trotter from the Central Technical College to begin lec-
tures in this subject.®2'' When the first group of students reached their third 
year, in which hospital practice occupied most of their time, Elma Caseley, 
who held a teaching certificate in physiotherapy from the Chartered Society 
in London, was appointed assistant lecturer in Physiotherapy to supervise 
in this area of training.52* However, Miss Caseley, who had initiaUy prom-
ised to stay for only two years, resigned at the beginning of 1942, and her 
place was taken by Ailsa Munro, one of Queensland's first graduates.529 
The Massage Committee changed its name to the Physiotherapy Commit-
tee when the discipline altered its title, and in 1941, the Faculty of 
Medicine recommended to Senate that it function as a board of studies.5*® 
With Senate approval forthcoming, the new Board of Studies in 
Physiotherapy met for the first time on 8 October 1941 under the chair-
manship of Harold Crawford.®*! 
Curriculum Experimentation 
For approximately fifteen years, beginning in 1943, the physiotherapy cur-
riculum passed through a period of experimentation. It was first suggested 
at a Board of Studies in Physiotherapy meeting that graduates working at 
country hospitals might be caUed on to carry out extraneous duties and, to 
prepare them for such tasks, tuition in pathology, laboratory methods, and 
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X-ray techniques was added to the curriculum.5*2 During the later years of 
World War II, many returned servicemen needed rehabilitation treatment, 
and it was believed by some that such work could be accepted justifiably 
by physiotherapists. Dr C.C. Minty, president of the Queensland branch of 
the Physiotherapy Association, reported that the Australian Red Cross 
Society would be willing to provide tuition in occupational therapy for the 
Queensland students.®** (The Australasian Massage Association changed 
its name to the Australian Physiotherapy Association in 1941. Queensland, 
along with other branches, foUowed suit.) The parent body of the associa-
tion wrote to the chancellor of the university recommending caution, but 
Crawford advised the registrar that he saw no reason why occupational 
therapy could not be included in the physiotherapy course.®** In 1944, the 
Senate approved the addition of practical tuition in weaving, macrame, 
pottery, chip-carving and bookbinding at the Red Cross rooms, and carpen-
try at the Central Technical College. In addition, lectures on theoretical 
aspects of occupational therapy were also delivered.®*® The interest in oc-
cupational therapy continued, and the Board of Studies in Physiotherapy 
appointed a committee to examine the possibility of establishing a diploma 
course in the second therapy. In August 1945, the committee recommended 
the introduction of a postgraduate course in occupational therapy for 
physiotherapists, as well as an undergraduate course. It was expected that 
both courses would be controUed by the Board of Studies in Physio-
therapy, and that a joint appointment of a qualified occupational therapist 
would be made with the incumbent fiUing both university and hospkal 
duties.®*® Lack of space at the Brisbane Hospital for such services delayed 
any immediate action,®*'' but tukion in occupational therapy continued as 
part of physiotherapy training for several years. 
Towards a Degree Course 
In the mid 1940s, the Board of Studies in Physiotherapy was not satisfied 
that the standard of physiotherapy teaching was as high as it should be 
and, in 1946, a committee was appointed to examine the entrance standard 
and the desirability of introducing a degree course in physiotherapy.®** 
The following year, the committee reported that a degree course should be 
established for the following reasons: 
(a) To raise the status of the graduates and the standard of work in 
physiotherapy which plays such an important part in physical 
medicine. 
(b) To provide more highly-trained graduates for teaching and other 
senior positions. 
(c) To bring the course into line wkh universky policy, as the diploma 
course has been in existence nine years and has proved its value to 
the community.5*9 
The committee pointed out that two-thirds of the students entering 
physiotherapy were now matriculated, compared wkh only five per cent 
when the course commenced in 1938. Professor Goddard claimed it would 
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be the first degree in the British Empire. The Faculty of Medicine 
accepted the committee's report, and recommended to the Senate that a 
degree course in physiotherapy be instituted as soon as possible. There 
was one dissenting voice — that of Professor Alexander Murphy, professor 
of Medicine. The Faculty of Medicine proposed that the new course lead to 
the degree of Bachelor of Applied Science in Physiotherapy, but that the 
diploma course continue.®*® During further debate on the proposals in 
1948, Professor T.G.H. Jones (Chemistry) suggested that the course 
should be transferred to the Faculty of Science.®*! When these recommen-
dations reached the Professorial Board, that body referred them to the two 
faculties involved — Medicine and Science. When the subject was recon-
sidered by the Faculty of Medicine, Professor Murphy again showed his 
dissent by moving that the principle of a degree course be reconsidered. 
After a long discussion, the previous decision was reaffirmed, but 
associate professor Michael Hickey (Anatomy) was not in favour of the 
transfer of physiotherapy to the Faculty of Science®*2 which had indicated 
its wiUingness to institute and administer the proposed course. The Senate 
agreed with the recommendation that the new course would lead to a 
Degree of Applied Science in Physiotherapy.®** A new Board of Studies in 
Physiotherapy was appointed to supervise both courses, with Harold 
Crawford remaining chairman.®** Professor (Goddard's expectation that 
the Queensland course would be the first in the British Empire was not 
reahzed as that honour had been taken by the University of Witswaters-
rand. South Africa.5*5 The new four-year course was not popular. There 
were no applicants in 1950 but enrolments were effected in the following 
year.5*® In 1954, there were ten students enrolled in various stages of the 
degree course, compared with an enrolment of 75 students spread over the 
three years of the diploma course.®*'' 
Staffing problems continued to plague the Physiotherapy Department. 
Miss Eunice Flower, who had been assistant lecturer in a fuU-time capacity, 
left the university staff at the end of 1950. Failure to fill the position forced 
the university to faU back on part-time staff, and Thomas Hannay gave 
several years' service in this capacity.®** It was not until 1956, when Miss 
Aura Forster joined the department as lecturer in Physiotherapy that the 
staff took on real stability.5*® MeanwhUe, Mrs Sara Philcox had been ap-
pointed full-time senior instructor in Occupational Therapy in 1953, and 
Mrs E. Usher was later appointed part-time lecturer in Speech Therapy in 
1955.55® Both of these appointments were within the Department of 
Physiotherapy in the first instance. (Mrs Philcox headed a diploma course 
in Occupational Therapy from 1955 and a degree course from 1967. Mrs 
Usher headed Speech 'Therapy (diploma course in 1962 and degree course 
in 1967.) 
With rehabilitation becoming important in the management of civilian 
patients as weU as returned servicemen, physiotherapists both in and out-
side the university maintained their interest in occupational therapy. In 
1953, an approach was made to the Board of Studies in Physiotherapy by 
nine members of the Australian Physiotherapy Association for a post-
diplomate course in occupational therapy.®®! The supporting letter referred 
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to the "increasing emphasis on rehabilitation procedures for patients 
receiving treatment either in hospitals or specialised instkutions and the 
particular need in this State of making available to them occupational 
therapy treatment". In 1954, the Board of Studies resolved to recommend 
a change in the title of the degree being awarded to Bachelor in Applied 
Science in Physiotherapy and Occupational Therapy, and that wherever 
the word "physiotherapy" appeared in the regulations, the words "and oc-
cupational therapy" be added.®®2 These recommendations were accepted, 
and from 1955, the department became the Department of Physiotherapy 
and Occupational Therapy, with the Board of Studies also assuming the 
new title. However, the regulations retained the official abbreviation of 
BScApp (Phty) for the degree awarded.®®* In the same year, a diploma 
course in occupational therapy commenced with an enrolment of five 
students. At the same time in the physiotherapy courses, four students 
began the degree course with twenty-five preferring the diploma;®®* thus 
the experimentation in the curriculum continued with aU three courses 
containing varying amounts of occupational therapy. 
In the second half of of the 1950s, physiotherapists, both within and out-
side academic circles, realized that the standard of the Queensland course, 
which had led Australia when it was initiated, had suffered during the 
period of experimentation. In discussions aimed at correcting the deficien-
cies, there emerged another important issue — should the teaching con-
tinue to be controUed by medical men, or should physiotherapists them-
selves take over the reins? After discussions at meetings of the Board of 
Studies in Physiotherapy and Occupational Therapy, at which suggestions 
were made that occupational therapy should be removed from physio-
therapy courses and the status of the senior physiotherapist was 
debated,®®® in 1957 the board set up a committee to review the courses. Its 
membership, comprising medical and physiotherapy and occupational 
therapy factions, consisted of: Dr H. Crawford, Miss D.P. Hopkins, Miss 
E.I. Flower, Miss F.A.C. Munro, Mrs S. Philcox, Dr V. Youngman, Dr 
W.G. Livingstone and Dr A. McSweeney.55® Dr Crawford, after aUeging 
that attempts were being made to have physiotherapists gain control of the 
departments in the hospitals and at the university, claimed that there 
should always be a medical man at the head of the course, and medical 
teaching should not be reduced. But Miss Forster pointed out that in 
England, physiotherapists headed the training schools.*®'' At this period, 
Crawford and other members of the medical profession had hoped to see 
departments of physical medicine headed by a medical practitioner 
established at both the Brisbane Hospkal and the university.55* The 
physiotherapists acknowledged the potential value of such moves, but 
maintained that in overseas training schools, physical medicine experts 
very rarely played a major role.®®® Fuel for the debate came from the pro-
fessional associations. The Australian Association of Occupational 
Therapists claimed that graduates from the Queensland degree course in 
Physiotherapy and Occupational Therapy would not be eligible for 
membership of the association.5^o ^ letter from the Queensland branch of 
the Australian Physiotherapy Association, over the signature of its presi-
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dent, Dr Michael Gallagher, claimed that the diploma course contained in-
sufficient practical clinical training; that the demonstrators were inex-
perienced; practical and theoretical teachings were not linked closely 
enough; and the teaching was outdated and often repetitive.®®! Aura 
Forster and her colleagues, Dorothy Hopkins and Ailsa Munro, submitted 
a memorandum of detailed deficiencies in the diploma course and recom-
mendations for their correction.®®2 The complex issues involved proved too 
much for the Faculty of Science, which admitted its incompetence to deal 
with the problems, and resolved that the various reports be "transmitted 
without comment to higher authorities".®®* The Senate asked Professor 
Fred SchoneU, president of the Professorial Board, to convene a joint 
meeting between representatives of the Professorial Board, the Board of 
Studies of Physiotherapy and Occupational Therapy, and the deans of the 
Faculties of Science and Medicine to discuss the matter.®®* When the 
report from this meeting was received the Senate appointed a select com-
mittee to consider it. Before the Select Committee, comprising Sir 
Kenneth Fraser, Professor SchoneU, Drs A. Fryberg and N. Behan, had 
dealt with the problem, Dr Harold Crawford died. His loss was felt deeply 
in orthopaedic and physiotherapy circles and the community generally. 
After his death. Aura Forster was temporarily placed in charge of the 
physiotherapy course, with Mrs PhUcox filling a simUar role in occupa-
tional therapy.®®® When the Select Committee reported, after several 
meetings, the Senate resolved that a new physiotherapy curriculum sub-
mitted by the Board of Studies in Physiotherapy and Occupational 
Therapy, be adopted; that the therapies be transferred to the Faculty of 
Medicine; that the degree course in physiotherapy contain no occupational 
therapy and be entkled Bachelor of Physiotherapy (BPhty); and that both 
diploma courses continue, but consideration would be given to a degree 
course in occupational therapy.®®® (The degree course in Occupational 
Therapy was instituted in 1967.) The period of experimentation was over 
and stability came to the two therapy courses. 
Summary 
For approximately a quarter of a century after separation, there was no 
formal training for any of the health professions in Queensland. Quahfied 
doctors, pharmacists and dentists practising in the colony had received 
their training elsewhere — generaUy in the British Isles. Nurses in the 
hospitals had no training, and physiotherapy was stiU not developed as a 
discipline. 
Formal training began in 1886 when tuition was initiated for pharmacy 
and nursing. In 1908, a dental hospkal was estabhshed, and apprentices in 
the profession attended for practical training. It was not until 1936, 50 to 
70 years after courses had been established in southern states, that the 
University of Queensland inaugurated a faculty of medicine. Two years 
later, the university also created a physiotherapy course. 
The professions themselves, and the registration boards were involved 
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at some stage in education for pharmacy, nursing and dentistry. In phar-
macy, the profession played a major role in providing facUities for training 
until 1935, when the Central Technical CoUege assumed this role. In 1960, 
pharmacy education became a responsibility of the University of Queens-
land. From 1884 untU 1960, the Pharmacy Board was empowered to 
prescribe the course of study and conduct examinations. The dental pro-
fession controlled the Dental CoUege from the time it was established until 
1926. In that year, a Joint Board of Dental Studies — at first as a provi-
sional committee — assumed the responsibility for dental education, a role 
it played until 1935 when a faculty of dentistry was established by the Uni-
versity of Queensland. The Dental Board (of registration) was empowerd 
in 1902 to set the curriculum and conduct examinations. This power was 
transferred to the university in 1935. However, the Joint Board of Dental 
Studies conducted examinations while it functioned. In medicine and 
physiotherapy, the university had control of aU aspects of education from 
the time of the establishment of the courses, with the professional boards 
acting as registering bodies only. 
At various stages, particularly in time of the world wars and general 
economic crises, there were difficulties in funding, accommodation and 
staffing for the established disciplines. In addition, all were involved in one 
or more struggles, either among themselves or with the government. In the 
early 1930s, two sections of the pharmacy profession were locked in bitter 
dispute for control of the Pharmacy College and the standard of education. 
After World War II, dedicated members of the same profession began a 
vigorous campaign to have pharmacy education transferred to the univer-
sity — a campaign which ended successfully in 1960. The nursing profes-
sion was engaged with the government from 1948 onwards in a struggle to 
improve the standard of nursing education. By 1960, few of the 
profession's objectives had been achieved. The 1930s also saw a bitter 
dispute in dental education, in which the old traditionahsts of practical men 
opposed the new academics coming into the field. In medicine, there were 
two struggles. Firstly, enthusiastic medical practitioners waged a long 
battle to convince the govemment of the need for a medical faculty. It was 
a campaign which did not always have the support of the whole of the pro-
fession. Secondly, the dispute between the profession and the govemment 
for the control of hospitals had a deleterious effect on clinical training in 
the early years of the faculty's history. In physiotherapy, a power struggle 
between the medical and physiotherapy professions for the control of the 
course in the 1950s was won by the therapists. By 1960, in aU disciplines 
except nursing, the disputes had been settled — or at least had lost much of 
their fire. Medicine, dentistry, pharmacy and physiotherapy were ensconc-
ed in the university, and consolidation of the courses was beginning. 
Amongst the names of the many people who played important parts in 
the development of these professional courses, one stands out — that of 
Professor Ernest Goddard. He figured largely in having medical, dental 
and physiotherapy education established at the university, and also played 
a minor role in the transfer of pharmacy. 
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Chapter 9 
A Century of Health and Medicine 
The First Decade 
At the time of separation, the settled areas of the new colony of Queens-
land (with an estimated population of 23,500), lay east of a hue drawn from 
a point approximately fifty kUometres south of where Mackay now stands 
to the Culgoa River.! Some of the inhabitants lived in gracious homes and 
enjoyed a reasonably comfortable living, but for many, living conditions 
were poor. In 1863, by which time the colony's population had increased to 
60,000, the Queensland Daily Guardian had this to say of the capital city, 
Brisbane, where 12,000 now lived:2 
Brisbane is no doubt a most pretentious city. It pretends to be famous 
without gas, without water, without sewerage, without any of the requisi-
tions of a tenth rate English town. One has to travel as far as Fortitude 
Valley to gladden the eyes with a view of a piece of pavement and many are 
the accidents which have been reported from the ill-formed character of the 
streets. A person returning from his business, when there is neither moon 
nor lamp to guide him, is apt to find his meandering suddenly brought to a 
close by a tumble over an unprotected bank.* 
The poor condkion of the streets was matched by that of many of the 
dwellings, to which the Brisbane Courier in 1864 referred as follows: 
So primitive is the style of architecture adopted by the great majority of 
people who build in Brisbane, that not only are the comforts of life not 
studied, but its decencies are disregarded and shamelessly transgressed. 
Paltry "humpies" which are neither air-tight nor water-tight in floors, walls 
or roofs are run up with the frailest materials and partitioned off into what 
are called rooms that will hardly afford space for a cat to jump." 
Prior to 1866, when water began to flow from Brisbane's first reticulated 
water supply,® the inhabitants depended on the reservoir in Roma Street, 
from which carriers collected water in casks and delivered it on drays to 
householders.® This supply was described in the Queensland Daily Guard-
ian in these words: "Water, which a horse or cow just down from the bush 
looks down upon with honest aversion, we drink every day; wash in it; 
cook with it and think nothing of it . . . We do not mind a little colouring 
matter. "7 
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Until 1866, Brisbane's public water supply came from ponds on the site of the present Roma Street 
railway station, shown in this early 1860s photograph (Oxley Memorial Library) 
In the first decade after separation, Brisbane inhabitants were them-
selves responsible for the disposal of nightsoil and their household refuse. 
Many living near the river tipped both down its banks. In other parts, the 
nightsoil was buried on the premises and often the garbage was thrown in-
to the street.* Sanitation was no better in country areas. From one town 
came a later report of "overflowing cesspits, fUthy pig-styes, dirty poultry 
houses, offensive middens — sometimes dry, but more frequently wet, and 
consisting of every kind of refuse — putrefying accumulations of fruit and 
vegetables, iU-kept drains and stagnating slopwater and shme".® As told 
elsewhere (chap.3, p.54) there was no health act untU 1872. The Towns 
Police Act, in force at the time, contained some measures relating to 
health, but they dealt mainly with the suppression of nuisances.!® The 
govemment and municipal councUs gave attention to what they considered 
more important matters — the government to land development, railways 
and education, and the Brisbane Municipal Council to ferries, the estab-
lishment of a market and saleyards for stock. Later, with prompting from 
the press, the Brisbane Municipal Council began street improvement. 
However, there was some action towards the maintenance of health on the 
part of government. Dr Hobbs, health officer for the Moreton Bay settle-
ment, was retained in that position, his salary being met by the Colonial 
Secretary's Department. In 1863, aUowance was made on the estimates for 
medical practitioners to be appointed part-time for vaccinations at 
Toowoomba, Warwick and Rockhampton, and in the following year for 
health officers at Maryborough and Rockhampton, in addition to 
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Brisbane.!! The duties of the latter officers included the supervision of 
quarantine, attendance at gaols and examination of migrants, police and 
Aborigines.!2 The Brisbane Municipal Council also made some attempt to 
preserve the health of the inhabitants by appointing a police sergeant as in-
spector of Nuisances.!* A medical board was appointed in 1860 to register 
doctors and pharmacists!* and the Central Board of Health was formed in 
1865.!® Believing that local committees should be responsible for the 
management of public hospitals for the physicaUy ill, in 1860 the govern-
ment subsidized the fundraising of such committees at Brisbane, Mary-
borough (Wide Bay), Ipswich and Gayndah.!® In 1870, with expansion of 
the colony to the north and west, and an increase in population in 
previously-developed areas, part-time medical officers were employed at 
Brisbane, Ipswich, Toowoomba, Rockhampton, Warwick, Maryborough, 
Gympie, Gayndah, Bowen, Roma and TownsviUe.!'' New hospitals receiv-
ing subsidy at the end of the first decade were Rockhampton, Gympie, 
Toowoomba, Warwick, Clermont, Burdekin and Flinders (Townsville), 
Kennedy (Bowen), Springsure and Roma. The government was also finan-
cing lock hospitals for venereal disease sufferers at Brisbane, Rockhamp-
ton and Maryborough, as well as the Woogaroo Lunatic Asylum and recep-
tion houses at Brisbane and Rockhampton.!* Despite this government ac-
tion, the legislators were really not seriously committed to health improve-
ment, and the indifference of Colonial Secretary Herbert, was seen in his 
attitude to accommodation for mental patients, and to the enactment of 
health legislation. At first the young colony housed its mental patients 
along with criminals in the gaol. Although conditions at the gaol were 
deplorable,!® Herbert, in 1860, said the building of an asylum was not an 
urgent
 matter.20 He did change his mind a few years later, and the mental 
patients were transferred to Woogaroo Lunatic Asylum in 1865. The Cen-
tral Board of Health (chaired by Herbert himself), the registrar-general and 
the press, all urged the introduction of heakh legislation.2! The clamour 
was heeded and a biU was inkiated, but before it reached the final stages in 
parliament, Herbert said the measure was not a pressing matter and the 
legislation was discharged from the papers.22 
When the Medical Board was appointed, there were already eighteen 
doctors in the colony who were recognized by the Medical Board of New 
South Wales. Of these, Brisbane could boast six, with others practising at 
Warwick, Condamine, Drayton and Toowoomba, Ipswich, Maryborough 
and Rockhampton. All except one had qualified in the British Isles.2* When 
the Medical Board published its first list of doctors and pharmacists k had 
registered at the beginning of 1862, there were twenty-three from the 
medical profession and twelve from pharmacy.2* By the end of the 1860s, 
the total of registered medical practitioners had reached 95.2* There were 
several men in the colony who were practising medicine whose names did 
not appear on the board's register. When the census was taken in April 
1861, a figure of 37 was given under the heading of "professions — 
medical or surgical", akhough the Medical Board at that date had 
registered only two additional doctors.2® The unregistered practitioners in-
cluded men with eligible quahfications who had not bothered to register. 
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some who had quite sound quahfications not recognized by the board, and 
others with little or no training. 
Doctors attended their private patients at their surgeries or visited them 
in their homes. Hospitals were for the indigent poor. In the early 1860s, the 
Brisbane Hospital not only treated the sick but also dispensed indoor and 
outdoor relief for benevolent patients. The Moreton Bay Courier in 1860 
reported that the hospital had expended £450 for the maintenance of 
widows, the aged and women with large families abandoned by their 
husbands.27 It was not uncommon for records similar to the following to be 
made in the hospital minutes: "Thomas Campbell, a Benevolent Asylum 
inmate, applied to the committee for a shirt, vest and coat and trousers to 
enable him to go to the country where he had employment. His request 
was comphed with. "2* 
The committee was relieved of these burdens when the govemment 
established the Benevolent Asylum at Dunwich, Stradbroke Island, in 
186529 and a board was appointed to administer outdoor relief two years 
later.*® Brisbane Hospital records show that chloroform was being used for 
anaesthetics and the Hospital Annual Report for 1863 contained this state-
ment: "Among operations performed have been ligature for aneurism, her-
nia, amputations of various sorts, removal of stone from the bladder; in 
fact all operations usual in a hospital."*! 
Despite this proud boast, most cases treated were of a medical nature as 
opposed to surgery, with rheumatism, venereal diseases and fevers being 
the most frequent reasons for admission.*2 Abdominal surgery was still 
two or three decades away, but one operation, which was no doubt discussed 
with some excitement, was performed by Hugh Bell in 1862. A man who 
had had a rupture for several years found the swelling did not subside as 
usual on lying down. Under chloroform. Bell cut down over the sweUing 
and opened the sac, allowing the intestine to return into the abdomen.** To 
treat their cases, the doctors had a range of drugs, most of them of an in-
organic chemical nature or prepared from botanical sources. Most, 
however, were of doubtful efficacy. Those for which a claim of effec-
tiveness could be made were morphia and laudanum for pain, quinine for 
fevers, digitalis for heart disease and silver nitrate for eye infections. 
Smallpox vaccination was available but simUar protection against other in-
fectious diseases was over half a century away. The cause of such diseases 
was StiU unknown, and doctors still clung to the miasmatic theory in their 
causation. (See chap.7.) The infantile mortality rate was high, and the 
registrar-general's reports revealed that deaths under the age of five years 
reached up to forty per cent of the total deaths occurring. He also pointed 
out that miasmatic diseases — scarlatina, diphtheria, dysentery and fevers 
— were the leading causes of deaths. Next came accidents and 
tuberculosis.** 
A lying-in hospital was established in Spring HiU in 1864 by a ladies' 
committee. In the first eighteen months, 70 destitute or unmarried women 
gave birth to their babies there. Honorary medical services were supplied 
by Drs K.I. O'Doherty, R. Gimn and J. Mason.*® But for the majority of 
women, it was stiU the practice to have their babies at home and birth 
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notices frequently contained the phrase "at her residence". While doctors 
were in attendance in some cases, many women used the services of mid-
wives who had learnt to manage births from others or simply through their 
own experience. It was not uncommon for the papers to carry adver-
tisements of monthly nurses who came to live in the home a week before 
the baby was expected, and who stayed for three weeks after the birth.*® 
The event of the decade in the colony's hospital world was the transfer of 
the Brisbane Hospital from its site in George Street to Bowen Bridge Road, 
Herston, in 1867.*'' The new hospkal, designed by Colonial Archkect 
Charles Tiffin and bulk by John Petrie, was a two-storied stone structure 
of four wards for twenty patients each, as weU as a separate fever ward. 
Rainwater was collected from the roof of the bmlding in a 36,000 gaUon 
tank (164,000 litres), from which k was force-pumped to a cistern in the 
tower of the main block. It then circulated by gravity to flush water closets 
in the building. A kitchen wing contained nurses' quarters — an improve-
ment on the previous arrangement when the nurses slept in the wards. A 
separate operating theatre, 29 feet by 20 feet (9 metres by 6 metres), with a 
skyhght in the centre and a deadhouse, completed the main bmldings.** 
When the hospital opened, medical care was given by the practitioners 
who had served in George Street — Dr Lansdowne, house surgeon, and 
Drs Bancroft, Bell, Gunn and O'Doherty, honorary visiting surgeons.*® 
Dental services were provided gratuitously by W.F.C. Wilson.*® Early in 
1867, Dr Lansdowne's recommendation that there should be a day and a 
night nurse for each ward, making a total nursing staff of eight, was ac-
cepted. Other members of the staff included a dispenser, a matron, two 
wardsmen, a cook, and an assistant cook and two washerwomen.*! A 
drought at the end of 1867 forced the committee to buy water.*2 Repetition 
of such a problem was prevented in 1868 when the colonial secretary advised 
the committee to caU tenders for connection of the hospital to Brisbane's 
new water supply, and that the government would foot the biU.** However, 
the committee could not afford to have the hospital connected to 
Brisbane's gas supply.** 
The hospital's Ajinual Report for 1867 reveals that 581 inpatients were 
admitted during that year and 4,141 outdoor patients received attention. 
At the end of 1867, 58 patients remained in hospital.*® At this time, the 
Brisbane Hospital Committee was the only one in the colony employing a 
fuU-time house surgeon. At Toowoomba and Ipswich, full-time dispensers 
were responsible for carrying out the orders of visiting surgeons. At 
Toowoomba, the dispenser was supported by a wardsman and his wife 
who acted as "cook, laundress and general manager of household arrange-
ments". A female nurse included in her duties cooking for the dispenser. 
At Ipswich, the nursing care was in the hands of a matron and three female 
nurses.*® 
Besides WUson, the Brisbane Hospital dentist, there were several others 
with overseas training practising in the colony. In addition there were 
some who had no training at aU, even offering dental treatment (registra-
tion of dentists did not commence until 1902).*'' Among the latter was Pro-
fessor Staffron, who combined dentistry with hairdressing. His advertise-
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Brisbane Hospital (circa 1870) transferred from George Street to Herston in 1867 (Oxley Memorial 
Library) 
ment in the Brisbane Courier read as follows: "Hair, whiskers and 
moustachoes dyed black or brown on the principle approved and exten-
sively patronised by the nobUity of England. Teeth extracted as formerly 
without pain. One trial wiU prove satisfactory."** 
By the end of the first decade after separation, the handful of phar-
macists registered by the Medical Board had increased to 62.*® There was 
no restriction on the drugs and poisons that could be sold and, in 1860, 
W.J. Costin, a leading chemist and druggist, indicated that chloroform and 
strychnine were readily available for purchase.®® To those who wished to 
treat their ailments with patent medicines, a number of remedies were 
advertised. It was claimed for Hollo way's PiUs that the product would cure 
thirty-five different diseases including asthma, consumption, female irreg-
ularities, gout, the King's Evil and worms.®! Another advertisement advised 
those who were unfortunate enough to have contracted gonorrhoea that 
Therapion no. 1, the new French remedy, would cure their affliction within 
three days and, by taking the no. 2 variation of the same product, all 
vestige of disease would disappear if their ailment were syphilis.52 
The Colony Expands 
In the twenty years following separation, land-hungry pastoralists, sugar 
planters and gold-seekers pushed north and west and, by 1880, most parts 
of the colony had been reached, although the settlement in some areas was 
sparse. As new towns were established and the population of existing cen-
tres increased, doctors set up their plates and new hospitals opened. The 
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list of registered medical practitioners at the beginning of 1881 contained 
167 names. Unfortunately, no address was given for 42 of these, and 10 
practitioners were not in the colony at the time. Of the remainder, 23 were 
practising in Brisbane and 102 gave country addresses for their place of 
practice. By this time, doctors were tending the sick at Cooktown, Port 
Douglas and Normanton in the north and Tambo, Muttaburra and Aramac 
in the west. Others were found on the goldfields at Ravenswood, Maytown 
and Thornborough.®* Most of the doctors had received their training in the 
British Isles, but a handful had come from European medical schools, with 
German instkutions predominating. One lone graduate from Melbourne 
was the only Australian-trained doctor in the colony.®* Ten years later, in 
1891, the number of doctors on the register, excluding those outside the 
colony, had increased to 178, with 120 practising outside the capkal cky. 
Further distant centres where registered doctors were now found were 
Winton, BlackaU, Barcaldine, St George, Croydon, Hughenden, Cloncurry, 
CunnamuUa, Adavale and Georgetown.®® By the end of 1900, the Medical 
Board had registered over 700 doctors since separation. Overseas gradu-
ates stUl predominated, with less than 70 being graduates from Australian 
medical schools.®® In the twentieth century, the proportion of Austrahan 
graduates increased and, in approximately 750 new registrations between 
1901 and 1920, 400 had learnt their medicine in Australia.®^ From 1940 on-
wards, Queensland began providing new doctors, and in 1960, there were 
approximately 730 Queensland graduates in the total of 1,630 on the 
Medical Board's register.®* 
Although a number of doctors were wiUing to practise outside the 
metropolitan area, the country was always worse off for doctors' services 
than Brisbane, as can be seen from table 5. 
Table 5. Comparison of the availability of doctors in Brisbane and the Queensland 
country. 
Year 
1891 
1901 
1921 
1940(b) 
1961 
Registered Medical 
Practitioners 
With Bris-
bane (a) 
addresses 
58 
71 
129 
310 
966 
With 
addresses 
outside 
Brisbane 
120 
161 
236 
307 
579 
Population 
Brisbane 
104,000 
122,000 
220,000 
335,000 
594,000 
Rest of 
Queens-
land 
306,000 
376,000 
536,000 
694,000 
919,000 
Doctor/Population 
Ratio 
Brisbane 
1 : 1790 
1 : 1720 
1 : 1710 
1 : 1080 
1 : 615 
Rest of 
Queens-
land 
1 
1 
1 
1 
1 
2550 
2340 
2270 
2260 
1590 
Note: Brisbane was always better served with doctors. Prior to World War II, the 
discrepancy increased and worsened still further post-war. 
Source: Lists published by the Medical Board of Queensland in the Queensland Government 
Gazette. Information regarding active practice was not available. 
(a) Brisbane figures are those for the City of Brisbane area, both before and after the forma-
tion of the Greater Brisbane area. 
(b) 1940 figures are less disturbed by World War II than 1941. 
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As the figures for the country include those practising in large provincial 
cities, the availability of doctors in remote areas was much less than is 
apparent. In the twentieth century, the supply of doctors per head of 
population increased considerably, but the increase was far greater in the 
capital city than in the country. By 1961, the doctor/population ratio was 
two to three times better in Brisbane than in the extra metropolitan areas. 
Some of the doctors in Brisbane were employed in teaching at the Medical 
School, and others were specialists whom country patients came to con-
sult. Even aUowing for this, the disparity between the capital city and the 
country was quite marked. By 1960, there was evidence that doctors who 
had served in the country for long periods were beginning to leave such 
practices, and others were unwilling to take their place.59 It was becoming 
difficult to secure superintendents for some of the more distant hospitals, 
and without the availability of young doctors from the Government's 
Fellowship Scheme, those hospitals would have been without a superinten-
dent. Some of the smaller towns, particularly those in western Queensland, 
where previously doctors had gone wiUingly, now had no doctor, other 
than those posted by the Department of Health. The position worsened in 
the 1970s. 
For most of the nineteenth century, the medical profession in Queens-
land was completely male. This changed in 1891 when Lilian Cooper, who 
had leamt her medicine at the London School of Medicine for Women and 
the Royal Free Hospital, accepted a position as an assistant to a general 
practitioner in South Brisbane.®® After a few months, a disagreement arose 
and on Christmas Eve 1891, the Brisbane public learnt they could consult 
Lilian Cooper at the Mansions, George Street.®! The male members of the 
profession at first boycotted the newcomer, and despite the fact that the 
rules of the Queensland Medical Society stated that membership was open 
to any qualified medical practitioner resident in Queensland, her apphca-
tion to join the society was rejected for two years.®2 Success came slowly, 
but eventually Dr Cooper buUt up a busy practice and gave her services in 
an honorary capacity to the Brisbane Children's, Lady Lamington and the 
Mater Misericordiae Hospitals.®* She became a foundation fellow of the 
Royal Australasian CoUege of Surgeons when it was established in 1928.®* 
For ten years, Dr Cooper was the sole female medical practitioner in 
Queensland. Then in 1901, Dr Eleanor Greenham was registered. Dr 
Greenham was the first of 22 women in a total of 435 doctors registered in 
the state in the first decade of the twentieth century.®® Dr Greenham prac-
tised in Brisbane, but several women doctors went to remote areas. In 
1906, Mabel Crutchfield put up her plate in Boulia and Mary Edelsten in 
Jundah. The next year Laura Weir commenced practising at Springsure 
and Mary de Garis at Muttaburra. They were foUowed by Ada Griffiths 
who offered her services to the sick at Adavale in 1908.®® When the women 
doctors came to Queensland, the Brisbane Hospital did not hesitate in 
employing them as resident medical officers. The position was the reverse 
in Sydney where major hospitals rejected applications for employment 
from women medical graduates — an action which caused a major con-
troversy which was not settled until 1906.®'^  During the public debate on 
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Dr Lilian Cooper, Queensland's first woman 
doctor, began practising in Brisbane in 1891 
(Oxley Memorial Library) 
the subject, Brisbane hospital authorities were asked for an opinion. Dr 
J.B. McLean, medical superintendent, said that Dr EUen Bourne, who had 
served as a resident medical officer in 1903, and Sarah Ure in 1905, had 
performed their duties most capably. James Stodart, chairman of the 
Brisbane Hospital Committee, said the appointment of women doctors was 
most satisfactory.®* The number of women practising medicine in Queens-
land remained low for many years. In the first group of Queensland 
graduates in 1940, there were only two women in a total of twenty. Of the 
63 graduates in 1960, only 11 were women.®® In succeeding years, 
however, medicine became more popular with women. 
When towns in newly-settled areas reached a reasonable size, public-
spirited citizens formed committees to estabhsh public hospitals. By 1891, 
fifty such hospitals were functioning, some in the larger towns but a 
number in small remote areas as Thursday Island, Port Douglas, Norman-
ton and Thargomindah.''® By 1937, when there was a mix of voluntary 
hospitals and those run under government control, the number had in-
creased to 122.^ !^ By 1960, when the government had been running aU 
public hospitals for sixteen years (except the Mater Misericordiae Public 
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Hospital), the number had increased slightly to 129.''2 (See also chap.5, 
p. 108.) Some, however, due to the drift of doctors from the remote areas 
such as Georgetown, Croydon, Normanton, Burketown, Camooweal, 
Adavale, Jundah, Windorah and Thargomindah, were without the services 
of a resident doctor. Medical attention was provided during visits by doc-
tors from neighbouring hospitals and the Royal Flying Doctor Service. 
In many centres, private hospitals were established by church organiza-
tions, by doctors and by nurses. There was no control over these institu-
tions untU the Health Act of 1911 provided for hcensing by local 
authorities. In 1937, the control passed to the Department of Health and 
Home Affairs, and k is only from that date that records are readily 
available. The standard of the early private hospitals varied, but the 
Australasian Trained Nurses Association first recognized St Helen's, 
South Brisbane, as a training school for nurses, and later registered the 
Alexandra (Brisbane), HiUcrest (Rockhampton), St Mary's (Ipswich) and 
St Denis' (Toowoomba) hospitals for the same purpose.''* When the state 
Health Department assumed control, there were 178 private hospitals 
operating in Queensland — 52 of which were situated in Brisbane.''* Over 
the next twenty years, the number dropped. The department's new regula-
tions were more stringent than the conditions imposed by local authorities. 
Public hospitals, including the new Brisbane Women's Hospital which 
opened in 1938, began providing intermediate accommodation, where 
patients could be attended by their private practitioners, and for these 
reasons, many private hospitals ceased operating. By 1960, over forty of 
the private hospitals which were functioning in Brisbane in 1937, had closed. 
A large proportion of the private accommodation was being provided by 
church-run hospitals.''® 
In the early days of the colony, settlers in remote areas depended on 
buUock dray or horse-drawn vehicles for transport of the sick. Uncomfor-
table journeys over almost impassable roads worsened the condition of the 
patient. In remote areas, where the number of inhabitants was insufficient 
to support a doctor, people turned to unregistered practitioners for help. In 
1871, Kevin O'Doherty, medical practitioner and member for North 
Brisbane, complained in parliament that the police at Surat had caUed on 
an unregistered practitioner to conduct an autopsy on a murder victim. 
WUliam Miles, the member for Maranoa in which Surat was situated, 
defended the action thus: 
To have obtained the services of a legaUy qualified man, in this instance, it 
would have been necessary to have gone a himdred miles from the scene of 
the murder; and there was no telegraph in the district by which means a 
legally qualified medical man could have been sent for at once; and Mr 
Zieman had been dead two days before it was discovered. Well, it would 
have taken several days to get a legally qualified man to go out and examine 
the body, and at this hot season of the year, the body would have been in a 
very advanced stage of decomposition.''^  
In a further case study, at 7 p.m. on a May evening in 1878 at a farm near 
Nerang, 90 kilometres south of Brisbane, a young man suffered a serious 
leg wound from an accidental discharge of a shotgun. For the nearest doc-
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tor to be brought from Beenleigh, it would have been necessary to 
despatch a messenger on horseback with the physician returning in the 
same fashion. Believing the victim's leg might have to be amputated, the 
farmer and neighbours decided the patient should be taken to Brisbane. 
There was no suitable conveyance immediately avaUable, and it was not 
until 5 a.m. the next morning that the patient, lying on a mattress in an un-
covered springcart, left the farmhouse. The journey to Brisbane took 
another fifteen hours, the injured man reaching hospital twenty-five hours 
after the accident happened. At an inquiry into the patient's subsequent 
death, doctors assured the magistrate that the poor condkion of the man on 
arrival was the major contributing factor.''^ 
In the twentieth century, newer forms of transport overcame most of the 
difficukies associated with distance. The ambulance service, which com-
menced in Brisbane in 1892''* with a coUapsible stretcher carried by the 
bearers, later progressed to a Ikter on wheels and then to a horse-drawn 
vehicle. When it became motorized, the time of transfer to hospital was 
reduced considerably. In some areas, use was made of the raUways with 
speciaUy-adapted ambulance cars.''® People living in the northern and 
western areas of the state benefited from the establishment of the Royal 
Flying Doctor Service, which commenced operations when Kenyon St Vin-
cent Welch commenced duty in Cloncurry in May 1928.*° Further bases 
were established at CharieviUe (1943) and Charters Towers (1952).*! Of the 
early flying doctors, Allan Vickers (CharleviUe) and Timothy O'Leary 
(Charters Towers) are well remembered. The Cloncurry base was later 
transferred to Mount Isa, and the Charters Towers base to Cairns. At the 
latter city, the Caims Aerial Ambulance began operating in 1948, serving 
the population in the Cape York Peninsula to the north, as far as Norman-
ton in the west, and almost to Charters Towers in the south.*2 The Flying 
Doctor Service provided regular routine medical visits, as well as emergency 
flights, and when necessary, the doctor gave immediate medical treatment 
before transporting the patient to hospital. Doctors also flew with the 
Cairns Aerial Ambulance when the Cairns Hospital superintendent esti-
mated that such action was indicated. In 1955, the Department of Health 
and Home Affairs established a Flying Surgeon Service at Longreach. 
Christopher Cummins, a specialist surgeon, flew with an anaesthetist to 
twenty smaU hospitals in western and central Queensland to conduct elec-
tive surgery. Through this service patients in these areas avoided travel to 
larger centres for such treatment. The Flying Surgeon was also avaUable 
to give advice or fly to help superintendents, now mostly young inex-
perienced doctors, faced with surgical emergencies.** MeanwhUe, from 
1946, the department had provided free travel for pubhc patients who 
passed a means test, to enable them to obtain specialist treatment at base 
hospitals. Air travel on commercial flights was used when the need was 
urgent. In August 1965, hospital boards were advised that this would be 
extended to all cancer patients, either public or private, needing treatment 
at the Queensland Radium Institute.** (In 1977, this service was made 
available for all public patients, irrespective of the illness.) 
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The White Man in Tropical Queensland * 
As the colony expanded, settlers who pushed north of the Tropic of Capri-
corn (this runs across Queensland close to Rockhampton in the east and 
Longreach in the west), planned to make a living in the tropics. Although 
Chinese came first as shepherds and cooks, then seeking gold, with some 
later drifting to the coast to follow agricultural and business pursuits, and 
South Sea Islanders were employed on the sugar plantations, the majority 
of the settlers were of British stock. They came from a temperate land, 
from which their countrymen had ventured into the tropical lands of India 
and the West Indies, mainly as administrators and overseers. In these 
countries, there were native races to do the heavy labour. The attempts of 
white men to settle in tropical Queensland, where often they would not 
have the help of dark-skinned labour, were accompanied by prophesies of 
physical, and in some cases, moral degradation. The Queensland govern-
ment publication Our First Half Century refers to such predictions in these 
terms. 
The tropical climate of the northern coast lands was then supposed to be 
deadly to members of the white races; the interior was declared to be almost 
entirely devoid of surface water — for the greater part of the year a fiery fur-
nace, and at intervals of capricious periodicity ravaged by destructive floods. 
It was assumed to be a country where the white man would wither and the 
coloured man thrive — a land wholly unfit for the home of civilized peoples, 
and only adapted to the wants of the degraded aboriginal native. It was ig-
norantly affirmed that the sheep stations intended to be formed in the far 
western country must be failures, and English experts held that under the 
tropical sun the sheep, if it could live in Queensland at all, would soon carry 
hair instead of wool.*® 
The pioneers were not deterred by such predictions and opened up new 
country in the tropics. But statements continued that these new settle-
ments would be accompanied by adverse effects on health. They came 
mostly from men involved in the sugar industry, and the bases for their 
prophesies of doom seem to have varied. No doubt, there were genuine 
beliefs that living in the tropics would be accompanied by physical degen-
eration. In some cases, the writers appear to have been faced by the prob-
lem of white men who would not, rather than could not, clear the scrub or 
perform heavy labour on the sugar plantations. Sometimes there appears 
to have been an economic reason, as the Melanesians in the canefields 
were paid less than the white labourers demanded. In the long public 
debate on the effect of the tropics on Europeans, the opinions from both 
sides were most likely biassed. The reason for planter preferment of 
Melanesians was certainly economic. 
In 1884, Kevin O'Doherty, who had an interest in a sugar plantation on 
the Johnstone River, referred to the subject during a debate in the Legis-
lative Council on the proposed repeal of the Indian immigration acts. An 
extract from Hansard reads: 
*See chapter 7, p.247 for infectious diseases in North Queensland. 
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The Hon. K.I. O'Doherty . . . again asserted that no whke man could ven-
ture into the scrub to work in it during the siunmer heat without sacrificing 
himself. He would go further and say that white men would venture to work 
there with their energy for which they were remarkable. He had seen them 
sweating under that tremendous heat, and though they did their work, what 
was the result? There was not a place where they did that work where there 
was not fire-water, and he could say from his experience as a physician that 
the mortality arising from the necessky of imbibing the most vile liquor that 
could be sold in any part of the world arose from the manly efforts they 
made to accomplish what was an absolute impossibilky. Wkhout those 
stimulants they would not stand the work, and the consequence of indul-
gence was that three-fourths of them were laid in an early grave. Take those 
men into the scrub and ask them to go and do the work that they were caUed 
upon to do in order to make way for cultivation, and he unhestkatingly said 
that three-fourths of them would come out with utterly broken constkutions 
or would leave their bones in the scrub . . .*® 
Mr Hume Black, MLA, drew attention to a report on "The Employment of 
Coloured Labour in connection with the Sugar Industry" prepared in 
Mackay in 1885: 
Long continued exposure during field work to a tropical summer sun though 
it may be endured by strong young men for a few years, eventuaUy ends in 
their premature decay and physical wreck, even when not hastened by 
stimulants taken perhaps with the object of maintaining vital energy . . . Ex-
ceptional efforts for a limited period can no doubt be put forth with impunity 
by a European of good physique but a settled and continuous industry, such 
as agriculture cannot be prosecuted by fits and starts, nor be compared to 
the exciting struggle of an Indian or Egyptian campaign or to the powerfully 
stimulating pursuit of gold mining. If, therefore, this view of the matter is 
correct, the attempt to contravene it in practice is to act in antagonism to 
nature and is foredoomed to failure. Such failure may involve not merely the 
decay and ultimate ruin of the industry but the physical and moral degrada-
tion of those engaged in exhaustive toil.*'' 
In 1889, the government appointed a royal commission to inquire into the 
ailing sugar industry. The commission divided the sugar lands into two 
parts — those to the north and those to the south of Townsville. It reported 
that in the north, there was unanimity amongst aU witnesses that white 
man could not cultivate cane. The commission beheved that south of 
TownsviUe, white labourers could work without any great danger to life or 
health, but many were not willing to do so. The outcome was a recommen-
dation for the repeal of the eleventh section of the Pacific Islanders Act of 
1885, introduced by Samuel Griffith to end the importation of Melanesians 
by December 1890.** After a period out of office during which the colony 
experienced a financial depression, Griffith became premier for a second 
time in 1892, and then reversed his previous legislation by enacting the 
Pacific Islanders Extension Act, which repealed that section of the 1885 
Act by which no more Pacific Islanders were to be imported after 1890. 
His reasons, however, were economic — not to preserve the health of the 
white man.*® However, not all who wrote on whke settlement in tropical 
Queensland predicted doom. In 1875, the Cooktown Herald loyaUy said: 
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Amidst all reports of fever, dysentery and other diseases which afflict the 
northern pioneer, we cannot discern any tangible evidence that the climate 
is unsalubrious. On the contrary, the proof is of the opposite nature, for in 
places where the comforts of life can be procured, we find people enjoying 
just as good health as in other parts of the continent.9° 
Archibald Meston, journalist, civil servant, explorer and later Protector of 
Aboriginals, writing from Barron River in 1884, took a correspondent to 
the Brisbane Courier to task, for misleading readers that the climate along 
the whole of the coast of North Queensland was the same as that around 
Mourilyan Harbour and the Johnstone River, where there had been a high 
mortality among Europeans. He also pointed out that the railway from 
TownsviUe to Charters Towers had been built entirely by white men, 
among whom there had been no malarial fever, and no strikes on account 
of the climate.9! Meston was in order in drawing attention to the variation 
in climate. In a line drawn west from Babinda, the climate varies from hot 
and wet to the cooler region of the Atherton Tableland, and then to dry, 
hot plains south of the Gulf of Carpentaria. 
WTiile the pubhc debate continued, more settlers moved into tropical 
areas but, except in the case of gold strikes, it was a slow stream rather 
than a rush. In an isolated instance in 1895 came a report of one group, 
mainly Germans, who traveUed as a body from the Darling Downs to Mun-
doo on the Johnstone River. Their migration increased the number of 
settlers in the area to 200, in contrast to the five or six a few years pre-
viously. Whole families went and forty-five children attended a provisional 
school. 92 
During this period of expansion, the medical practitioners in North 
Queensland were content to treat the fevers they encountered, describe 
the epidemics, and give the diseases labels with which they were familiar. 
Occasionally, a member of the profession would give serious thought to the 
effect of climate. One such was Joseph Ahearne of TownsviUe, first presi-
dent of the North Queensland Medical Society. He asked his members in 
1890 several questions: 
Is our race being affected by residence in north Queensland? 
What means the change from the chubby child to the elongated stripling 
with parchment skin and freckled face? 
To what is due the almost universal languor, the absence of energy, and 
the frequent attacks of indisposition in our women? 
Quoting Hirsch as saying that anaemia was a characteristic morbid 
phenomenon of tropical regions Ahearne suggested the same agent was at 
work in tropical Queensland.^^ 
The debate on the effect of the North Queensland climate on the in-
habitants continued well into the twentieth century. One important step to 
find the answer came with the establishment of the Australian Instkute of 
Tropical Medicine at TownsviUe in 1910. Research into the effect of 
climate was included in its charter. This move in no way reduced the 
stream of opinions on the subject, some of them quite pessimistic. AntUl 
Pockley, in his presidential address to the Australasian Medical Congress 
in 1911, said: 
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Apart altogether from the effect of parasitic diseases it is questionable if the 
white races can ever permanently occupy the tropics . . . It would appear to 
be inevitable that if we are to hold this fine country we must either let it re-
main unproductive or comparatively so, or we must evolve some scheme by 
which we can develop it, by using coloured labour.®* 
At the same congress, Walter Nisbet, who had practised in TownsviUe 
since 1889, gave a pessimistic view of the effect of the tropics on his 
patients: 
Our race is dwindling away to a few highly exotic anaemic people incapable 
of producing their species unless fed with a constant strain of European 
immigration . . . Women have mammary development too deficient to sus-
tain child rearing, they are infertile and their children are over given to con-
vulsive seizures.95 
The congress urged the commonwealth government to give more generous 
support to the Australian Institute of Tropical Medicine, and decided that 
the principal subject for discussion for the next meeting in Brisbane in 
1917 should be the question of the possibility of permanent occupation of 
tropical Australia by a healthy indigenous white race.®® Breinl, the director 
of the Instkute of Tropical Medicine, outhned the questions to which he 
was seeking answers in an address to the Queensland branch of the British 
Medical Association at the end of 1911: 
There is a further aspect of the work of the Institute, the white Australian 
question, which is certainly more than a simple political question in tropical 
Australia, but which has a great bearing on the economic development of the 
world. 
Is the white race capable of living and propagating in the tropics? Is the 
offspring as healthy and as fit as in a temperate region? Does the whole 
organism undergo any changes with regard to the composition of the blood? 
Does the metabolism become changed?9'' 
Many of the questions were unanswered when Sir William MacGregor, 
governor of Queensland, opened new quarters for the institute in June 
1913. Sir William, a former medical practitioner with experience in 
tropical countries, said that the policy of preserving tropical Australia as a 
home for a purely white race was one of the greatest and most interesting 
problems of modern statesmanship. The final proof of whether it was prac-
ticable would be fumished by time.®* But later in the year, Breinl indicated 
he had already two answers. He was able to discredit the theory that the 
blood of white people deteriorated in quality, or "became thin" through 
residence in the tropics. There was no change to the red blood corpuscles 
or haemoglobin. Then he announced that "tropical anaemia" was not due 
to any defect in the blood, for the pallor was the result of changes in the 
outer skin.99 By 1919, Breinl and co-worker W.J. Young provided further 
answers. They were satisfied that there was no evidence of racial degener-
ation among the North Queensland white residents, although they were 
still cautious in expressing an opinion about long-term effects of the 
climate. After comparing the death rates and infant mortality rates for 
Queensland with those for the commonwealth of Australia for the years 
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Dr Anton Breinl, first director of the 
Australian Institute of Tropical Medicine at 
Townsville, was appointed in 1909 
(Queensland Medical School) 
1906 to 1917, they pointed out that in ten of the twelve years studied, 
Queensland had a lighter death rate than the commonwealth average, and 
in every year, Queensland had a more favourable infant mortality rate.!®® 
(See also chap.7, p.206, for Gordon's comparison of infant mortality rates 
for Brisbane, Darling Downs and tropical Queensland.) 
In reviewing the papers in which the two scientists announced their find-
ings, the editor of the Medical Journal of Australia concluded that they had 
shown that, by proper attention to clothing, housing and hygiene, it was 
possible to minimize the discomfort, and remove any direct harmful effect 
of the tropical climate on white man. However, there seemed to be one 
possible unfavourable factor — the appearance of a form of neurasthenia 
which needed further investigation.!®! 
World War I prevented the holding of the proposed 1917 Brisbane ses-
sion of the Intercolonial Medical Congress, but in 1920, it discussed 
tropical medicine in a plenary session. Breinl told the congress that apart 
from hookworm, tropical diseases in North Queensland were scarce and 
easily controllable, and that the inhabitants had a few quantitative but not 
qualitative physiological changes.!®2 Most present agreed with the report 
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of a special committee which was unable to find anything pointing to the 
existence of inherent or insuperable obstacles in the way of permanent 
occupation of tropical Australia by a healthy indigenous white race.!®* This 
view was supported by actuarial evidence from C.H. EUiott from the 
Australian Mutual Provident Assurance Society, who, as a result of ex-
amination of nearly 5,000 policies issued through the society's Cairns and 
Townsville offices from 1910 to 1919, found that there was no need for life 
assurance societies to treat proponents in North Queensland differently 
from proponents who lived in other parts of Australia.!®* There were, 
however, two dissenting voices and another advocating caution. Thomas 
Nisbet, using notes made by his father during thirty-one years' experience 
as a medical practitioner in TownsviUe, spoke of the degeneration that is 
bound to set in when we have the third and fourth generations populating 
the country.!®® Dr Richard Arthur, MLA (Sydney), said he was exceedingly 
pessimistic about the whole matter and, perhaps in the hfetime of those 
present or in the lifetime of their children, a deluge would come out of the 
north that would overwhelm them.!®® Professor W.A. Osborne, professor 
of Physiology, University of Melbourne, said he entertained a well-
founded optimism about the temperate and sub-tropical regions of 
Australia, but pleaded for caution of utterance and for patience in awaiting 
the results of scientifically-conducted inquiry in regard to tropical 
Australia. !®7 
Osborne's wish for scientific inquiry was met while the Australian In-
stitute of Tropical Medicine continued at Townsville, but in 1930, the in-
stitute was transferred to Sydney. Physiologist, E.S. Sundstroem, carried 
out field tests as well as conducting laboratory tests. He found that Towns-
ville wharf labourers closely approached the level of manual work which 
was considered standard for temperate zones, and there was no retarding 
effect from the climate on the growth of 100 schoolgirls from nine to six-
teen years. Sundstroem said that white men and women were stiU wasting 
a large reserve in cooling power by unnecessary clothing. He deplored this 
clinging to old habits: "But as long as even medical men, with otherwise 
open eyes for the disadvantages women suffer in the tropics, lament the in-
troduction of the loose kimono, and as long as the starched collar remains 
compulsory for men and women continue to wear corsets, there is little 
hope of storming this entrenchment of human prejudice."!®* 
Raphael Cilento, director of the Australian Institute of Tropical 
Medicine in 1925 pubhshed a treatise on The White Man in the Tropics. He 
summarized the state of knowledge at that time in these words: 
The further one goes into the question of tropical settlement so far as 
Australia is concerned, the more evidence one finds of continuous adapta-
tion to environment and although doubtless the scientific attitude must be 
one of agnosticism yet evidence is accumulating to demonstrate that the 
white man may rise, and indeed is rising superior to his environment, and 
will ultimately produce a type as suited to the tropics as he has previously 
produced one suited to the latitudes in which he has for many centuries been 
resident. !®9 
The research into the effects of heat on man conducted by Douglas Lee 
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whUe professor of Physiology, University of Queensland from 1936 to 
1948, is mentioned in chapter 8, p.336. In dehvering the John Thomson 
Lecture for 1946 (This lecture honours Dr John Thomson who worked 
hard to help establish the University of Queensland), Lee indicated, with 
the caution of the true scientist, that further research should be carried out 
into the subject. He said further answers would come from statistical 
analyses and laboratory data. Although Lee considered that firm conclu-
sions could not yet be drawn, he believed that a careful comparison of the 
results already obtained from both sources indicated the probable direction 
in which an answer wiU develop.!!® In his lecture, Lee referred to work per-
formed by a member of his staff, R.K. Macpherson, who studied the sub-
ject of tropical fatigue in Australian and New Zealand Air Force ground 
crew, and Australian soldiers serving in Dutch East Indies, New Guinea 
and the Solomon Islands. Macpherson was satisfied that tropical fatigue 
occurred, and was manifested by a decrease in abUity to perform hard 
muscular work. He believed that the fatigue was mainly psychological in 
origin, but in some cases, accompanied such physical disabilities as skin 
diseases. It occurred when there was widespread discontent brought on by 
boredom and isolation, and was related to the moral fibre of the men them-
selves.!!! Further evidence that the tropics did not cause physical degen-
eration was submitted by Ross Patrick in a heights and weights survey of 
Queensland school children in 1951. He found that Queensland school 
children compared quite favourably in physique with other Australian 
children, and importantly, second and third generation children in both the 
dry northwest and the wet coastal tropics equalled their counterparts in 
southern Queensland, in both height and weight.!!2 This work was foUowed 
by a comparison of response to mental testing of children in Townsville 
and Toowoomba by John Damm and Bernard Fenelon in 1952. They found 
the Townsville children to be only very slightly affected by summer condi-
tions. Toowoomba children were affected by cold winter mornings, but 
generally the workers considered that any differences had no climatic 
basis.!!* 
In the 1960s, the Department of Social and Preventive Medicine, Uni-
versity of Queensland, conducted a series of regional studies in skin cancer 
in Queensland. Reporting on these, Harold Silverstone and Douglas Gor-
don were satisfied that the body of white man had adapted satisfactorily to 
the tropics, but the body's covering was not so fortunate. The studies 
showed a significant higher incidence of skin cancer and pterygia (non-
malignant film growing over white of the eye) in tropical areas than in 
southern Queensland.!!* 
Over a century's living in tropical Queensland and a series of laboratory 
and field studies have demonstrated that while the area has, as Macpher-
son said, an "aggressive climate",!!® white man has adapted and there has 
been no physical degeneration. However, protection against the sun is 
necessary to prevent skin cancer and related conditions. 
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Advances in World Medicine 
Queensland's first century after separation coincided with a period of 
remarkable advances in medicine generally, which came about as a result 
of far-reaching discoveries. Ether anaesthetic was first formally demon-
strated in America in 1846, but it was not followed immediately by a great 
rush of surgery. The new agent permitted painless operations, but sepsis 
still produced a high death toll. Advances in surgery had to wait until 
Joseph Lister in 1867 reduced the mortality by carbolic sprays. These anti-
septic sprays reduced the death rate from amputations, and led the way to 
abdominal surgery. 
In another field also, sepsis was responsible for many deaths. In the 
maternity hospitals of Europe in the early nineteenth century, the death 
toU of women from childbed fever was devastating. Two doctors, one in 
Europe and the other in America, are remembered for their efforts in 
reducing this mortality. In 1847, Semmelweis in Vienna began to lessen 
the toll of childbed fever by insisting that his doctors wash their hands in 
strong chemicals before examining maternity patients. Four years before, 
Oliver Wendell Holmes in America had written his essay, "The Con-
tagiousness of Puerperal (Childbed) Fever." 
The surgeons, who had made advances in their field with Lister's spray, 
then learnt that asepsis brought even better results than antisepsis. In the 
latter decades of the nineteenth century, more attention to sterilization of 
instruments and pre-operative cleansing of the hands of the surgeon and 
his assistants reduced sepsis even further. By the 1880s, the surgeon had 
ventured into the abdomen — after commencing with the removal of 
ovarian cysts. Three new discoveries helped him even further — X-rays, 
blood transfusions and improved anaesthetics. 
One major advance already discussed in chapter 7 was the reduction in 
mortality from infectious disease. The improvement here came more often 
than not from outside the medical field — improvement in sanitation, safe 
water, pasteurization of milk and better living conditions. However, im-
munization helped to reduce the toU from some infectious diseases and, in 
pohomyelitis, was solely responsible for its control. 
The physicians who treated diseases with drugs had to wait longer than 
the surgeons for advances. The first came in the 1890s with the introduc-
tion of diphtheria antitoxin. Steps that led to the use of thyroid gland in 
treatment came in the decades prior to and immediately following the turn 
of the century. In 1907, Ehrhch gave the physicians a new drug when he 
modified an arsenical compound, atoxyl, which was first made by 
Bechamp in 1863. The new product was called salvarsan. In the first two 
decades of the twentieth century, the vitamins appeared to fight diseases 
caused by their deficiency. Two major breakthroughs came in the 1920s 
when Banting and Best discovered insulin for the treatment of diabetes, 
and Minot and Murphy initiated liver treatment for the previously fatal 
disease, pernicious anaemia. For the first time in the history of medicine 
pneumonia, blood poisoning and dysentery were conquered with the 
appearance of the sulpha drugs in the 1930s. Hard on their heels came 
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penicUlin during the early years of World War II, and other antibiotics 
followed. The post-war years brought a flood of effective new drugs, 
prepared synthetically. Cortisone revolutionized the concept of treatment 
of the diseases of inflammation, and the psychiatrists gained the tran-
quillizers and many other new drugs, (greater help came from the 
pathology laboratory and bio-engineering gave the physician the heart-lung 
machine and dialysis for the kidney patient. Empiricism had gone and 
medicine was now more exact. 
Advances in Medicine in Queensland 
When Moreton Bay was thrown open to free settlement in 1842, none of 
the discoveries which led to the development of modern medicine had been 
made. The eighteen doctors registered under New South Wales law who 
were practising in Queensland at separation, had anaesthetics at their 
disposal to deaden the pain during operations, and the advice of Semmel-
weis and Oliver Wendell Holmes to help them reduce the mortality from 
childbed fever. However, they worked without X-rays, blood transfusion 
and the help of pathological examinations. There were few effective drugs. 
No insulin was available for their diabetic patients; no vitamins to treat 
deficiency diseases and antibiotics were the best part of a century away. 
At times, Queensland doctors appeared to be slow in adopting new pro-
cedures. In some cases they took advantage of fresh discoveries almost im-
mediately. Reports are available of anaesthetics being used in Tasmania, 
Port PhiUip and New South Wales in 1847,!!® the year after the first 
demonstration in America in 1846. The first available report of its use in 
Moreton Bay is found in a newspaper article of 1851, which recorded the 
inhalation of chloroform by a patient while a thumb was being 
amputated.!!'' On the other hand, Brisbane doctors used X-rays within 
months of Roentgen's discovery in 1895.!!* Medical progress in Queens-
land is discussed below in the three major fields — surgery, medicine, and 
obstetrics — as weU as special areas which act as service departments to 
medicine generally — pathology, radiology and blood transfusion. 
Surgery 
When Brisbane surgeons did begin to use anaesthetics, they first transfer-
red their attention from amputations to the removal of external tumours. 
The Brisbane Hospital records reveal that Hugh Bell, whilst house 
surgeon in the 1850s, removed a cancer from the testes of a Chinese 
patient!!® ^^^ j^ j-gj. ^ jjp tumour from a second patient.!2® BeU demon-
strated that he was, no doubt, the leading surgeon in Brisbane at the time 
when, in 1862, he relieved a patient with an irreducible hernia by dividing 
the neck of the sac which had prevented the return of intestine to the ab-
domen. !2! The Annual Report of the Brisbane Hospital for 1863 proudly 
boasted that "among operations performed have been ligature of 
aneurism, hernia, amputations of various sorts, removal of stone from the 
bladder; in fact aU operations usual in a hospital".!22 
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The major advance in surgery came when surgeons commenced abdom-
inal surgery, with the early operations being as elsewhere ovariotomies — 
removal of ovarian cysts. An account of the beginning of abdominal 
surgery in Queensland was given by Sandford Jackson in an address in 
1926. Jackson related that, when he came from Melbourne in 1882 to take 
up a position at the Brisbane Hospital, only one successful ovariotomy had 
been performed in Brisbane, in which Kevin O'Doherty was the surgeon. 
He also related that O'Doherty asked him to assist at a similar operation, as 
he was the only man available who was accustomed to the use of the car-
bohc spray. Referring to surgery in Melbourne at the time, Jackson said: 
Operations were done under the carbolic spray and antiseptic dressings 
were applied, as if these were expected to settle any germs that might come 
into the microscopic picture; that being so, it did not matter how many were 
introduced to the neighbourhood of the operating table. The surgeons, for 
instance, still wore during the operations they performed their dereUct frock 
coats covered with blood and discharges with which they had been spattered 
and smeared in many previous battles for the lives of their patients. Too 
often, of course, they were losing battles.^^^ 
When Jackson became superintendent of Brisbane Hospital, it was believed 
that no abdominal operation should be performed in a general hospital 
unless a separate building, where diseases of women could be treated, was 
provided.^2^ Accordingly in 1888, a cottage was rented at Teneriffe, a near 
suburb, for the operation of removal of ovarian cysts. Three cases were en-
tirely successful, and thus justified the expense. Meanwhile, a building 
was provided at the hospital.^^^ Like their counterparts elsewhere, Queens-
land surgeons learnt that the aseptic technique produced better results 
than antiseptics.^2^ Their operating apparel also changed. By 1905, their 
frockcoats were discarded and aU persons present in the operating room 
wore white washing garments and caps.^ ^*^ Stanley Roe, writing of the 
period around 1910, said: *'Rubber gloves were being used more and more 
frequently but many surgeons used them only in the performance of an 
operation where gross infection was present — and then only to protect 
themselves. "^ ^^  
From the ovaries, the Brisbane surgeons transferred their attention to 
other areas, but at first were rather hesitant to remove offending organs. 
Appendicitis was treated conservatively with drainage, particularly if an 
abscess formed. In 1886, William Byrne, later a respected gynaecologist, 
reported how he watched a patient with intestinal obstruction for four 
days, giving him opium pills and applying hot foments, before opening the 
abdomen as the patient died.^^^ The first planned appendicectomy in 
Austraha was performed at Toowoomba on 11 March 1893 by RusseU 
Nolan. A diseased appendix was removed from a thirty-year-old woman in 
an operation performed under chloroform on a kitchen table.^^^ The 
patient was stiU living and in good health 51 years later.^^^ Surgeons 
became more decisive and, in a period when a single case was sufficient 
justification for a paper in a medical journal, David Hardie reported remov-
ing a kidney and a uterus in 1897,^^^ whilst Henry Garde at Maryborough 
was successful in reheving a patient of an enlarged spleen.^^^ 
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Distance and slow transport resulted in country practitioners acquiring 
considerable surgical expertise. Transfer of patients, particularly in cases 
of emergency, was out of the question and they were the only doctors 
available to operate. J. Pennefather Ryan of Gympie, Henry Garde at 
Maryborough and Aeneas McDonnell of Toowoomba aU began reporting 
successful abdominal operations.!** This feature of country practice 
prompted David Hardie, president of the Queensland Medical Society, to 
remark in 1900 that: "Many operations are yearly performed throughout 
the Colony that would certainly not be attempted at home unless by some 
leading surgeon in a university town."!*5 As time went on, surgeons gained 
considerable experience. Aeneas McDonneU, Toowoomba, claimed in 
1902 that one of the cases from a series of 148 abdominal operations that 
gave him least anxiety in the post-operative period involved the removal of 
three inches (76 mm) of gangrenous bowel from an infant of ten months.!*® 
Lachlan McKiUop wrote from BlackaU in 1912 that he had performed 119 
major operations in two-and-a-half years, using the services of "a first-
class anaesthetist in the local chemist whose experience in the matter 
dates back twelve years".!*'' 
Nolan's first appendicectomy did not immediately create any great en-
thusiasm for the operation among Queensland surgeons. In the Brisbane 
Hospital Annual Report for 1902, reference is made to 93 abdominal opera-
tions performed for the year. However, included in this total were forty-
five hernia repairs. Six patients were operated on for appendicitis, but no 
detail is given as to whether the organ was removed.!** 
The treatment of appendicitis in Queensland was stiU conservative in 
contrast to Melbourne, where Syme, who commenced performing the 
operation soon after Nolan, reported 863 appendicectomies between 1904 
and
 1908.!*® Early in the twentieth century, Claude Hawkes commenced 
performing gastroenterostomies, in which part of the smaU bowel is joined 
to the stomach. His name was linked with Alexander McCormick of 
Sydney (who had already been performing the operation for ten years) in 
an editorial in the Australasian Medical Gazette of 1902: "It is satisfactory 
to know that our Australian surgeons are in no way behind their British 
and American confreres in dealing with cases of organic disease of the 
stomach."!*® 
Sandford Jackson is cited as being the leading surgeon in Brisbane dur-
ing the first two decades of the twentieth century.!*! During World War I, 
surgery at Brisbane Hospital was performed mainly by John McLean, 
superintendent, and visiting surgeon, Robert Meek.!*2 
A significant event in the history of Australian surgery occurred in the 
1920s when the College (later the Royal CoUege) of Australasian Surgeons 
was formed in September 1928. Some members of the British Medical 
Association frowned on this move as they believed it spelt disunity in the 
medical profession. Each state elected founders and then followed the elec-
tion of foundation fellows. The Queensland founders were Donald 
Cameron, Patrick Dixon, J. Lockhart Gibson, Sandford Jackson and 
William Robertson. The foundation members were Edward Ahern, Lilian 
Cooper, Sir David Hardie, Wilton Love, Alexander and Charles Marks, 
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Robert Meek, Aeneas McDonnell, John McLean. Thomas Ross, Robert 
Thompson and Vivian Voss. Country fellows included McDonnell 
(Toowoomba), Ross (Townsville) and Voss (Rockhampton). Of the re-
mainder who were Brisbane surgeons, Lilian Cooper and Edward Ahern 
were honorary surgeons at the Mater Hospital. Sir John Goodwin, gover-
nor of Queensland, was the first honorary fellow.^^^ 
When the Faculty of Medicine was estabhshed at the University of 
Queensland in 1936, Neville Sutton was appointed lecturer and later part-
time professor of Surgery, and Errol Meyers and Charles Lilley, senior 
surgical clinical teachers. Alan Lee was appointed to a similar position in 
1943.^^^ By this time, Brisbane surgeons were beginning to perform the 
first elective surgery of the brain, heart and lungs. They had long lost their 
conservatism in emergency surgery. In 1950, 15,728 major operations 
were conducted at Brisbane Hospital alone. Of these, 525 were emergency 
removals of the appendix.^^^ In the 1950s, chest and brain surgery were 
placed on a firm footing when Morgan Windsor (1950) was appointed chest 
surgeon and Kenneth Jamieson (1956) neurosurgeon to Brisbane 
Hospital,^^^ and John Toakley (1954) honorary neurosurgeon to the Mater 
Hospital South Brisbane.^^"^ Chest and heart surgery began at Chermside 
(later the Prince Charles) Hospital on 4 February 1961.^^^ 
By 1960, there were 101 surgeons in active practice, registered as 
speciahsts by the Medical Board of Queensland, with 67 in Brisbane and 
the remainder mainly in large provincial cities.^^^ The ranks of the general 
practitioner surgeons were becoming smaller, and many general practi-
tioners were referring their patients to speciahsts for surgery. In western 
Queensland, the Flying Surgeon had just commenced duty to provide 
surgical services previously supplied by the old-time **physician and 
surgeon'' doctor.^ ^*^ 
Internal Medicine 
We have not been favoured by Dr T.L. Bancroft with a copy of his paper en-
titled, ''Strychnine, a Useless Remedy in Snakebite" read before the Royal 
Society of Queensland on September 19 last, and therefore have to accept 
the report which we republish on p.41 from the Brisbane Telegraph as a 
correct version of this attempt to refute the usefulness of Dr Mueller's treat-
ment of snakebite by the subcutaneous injection of strychnine . . . Dr Ban-
croft, with that self-satisfied infallibility so characteristic of the young prac-
titioner, on the strength of a few experiments on guinea pigs has con-
tradicted the direct and positive evidence in its favour of Drs Mueller, 
Garde, Bo we, Thwaites, St George, Queely and others. ^ ^^  
The events leading up to the pubhcation of this editorial in the Australasian 
Medical Gazette of November 1890, from which the above extracts are 
taken, commenced two years before, when Augustus MueUer of Victoria 
announced that strychnine, given by injection, cured snakebite.^^^ Many of 
Mueller's patients did not die after the injections following the bite, and he 
therefore concluded that the procedure was a cure. So did several other 
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Dr Thomas Bancroft, medical researcher, 
whose scientific studies of the value of 
strychnine in the treatment of snakebite in 
1890 were ridiculed in the medical press 
(Queensland Medical School) 
practitioners, including some from Queensland, who reported "cures" in 
the medical journal. It was a period of empiricism in medicine. There was 
no scientific basis for Mueller's claim. It was based on his observations. 
Bancroft, however, injected black snake venom into guinea pigs to deter-
mine the lethal dose, and proceeded to assess the efficacy of strychnine in 
further tests.!5* His scientific tests were ridiculed. 
Similarly, the many ingredients of an inorganic chemical or botanical 
nature which were included in doctors' prescriptions, not only in the nine-
teenth century but up to World War II in the twentieth century, had not 
been tested scientifically. Their use was based on observations or uncon-
troUed clinical experiments. They may have relieved the symptoms of the 
disease for which they were prescribed, but had no specific effect on the 
organism causing the disability nor on the affected organ. There was one 
notable exception — Tincture of Digitalis prepared from the foxglove 
plant, which had a direct effect on the action of the heart. 
With this lack of effective drugs, it was not surprising that the medical 
profession looked to other means of treatment. Francis Hare claimed his 
cold bath treatment of typhoid patients at Brisbane Hospital in the 1890s, 
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in which sufferers were immersed in cold water for a set period a number 
of times a day, reduced the mortality from the disease. Later Eugen 
Hirschfeld used tepid water.!®* When Jefferis Turner returned to Brisbane 
in 1901, after attending an international conference on tuberculosis, he 
recommended treatment which included fresh air, good food and a system 
of rest and exercise.!®® David Hardie, another prominent Brisbane practi-
tioner, was a strong believer in the benefits of certain climates, and sug-
gested tuberculosis patients should spend summer in the dry climate of 
western Queensland, and the winter in the mountains around Tamborine 
south of Brisbane.!®® 'pj^ g alleged beneficial effects of the bore water at 
MuckadiUa, 540 kilometres west of Brisbane, on the progress of chronic 
rheumatism, were supported by Kerr Scott.!®^ 
In a presidential address in 1900, Hardie hsted what he considered were 
the most important papers on a medical subject (as distinct from surgical) 
delivered by members of the Queensland Medical Society since its revival 
in 1886. The topics for 70 per cent of these involved infectious diseases — 
diphtheria, typhoid, filariasis, hookworm, tuberculosis, dengue and influ-
enza. Other papers dealt with pneumonia (also a bacterial disease), pern-
icious anaemia and lead poisoning.!®* The infectious diseases also occupied 
much of the time of doctors in the early part of the twentieth century. (See 
also chap.7.) In 1902, they were the commonest cause of admissions to the 
Brisbane Hospital, numbering 541, with typhoid responsible for 187 of 
these. Other admissions in that year came from tuberculosis (106), influ-
enza (73), syphihs (59), diarrhoea and dysentery (52), gonorrhoea (42) and 
plague (22). In the same year, admissions as a result of violence numbered 
415, with heart and circulatory diseases demanding only 149 beds and 
cancer, 78.!®® As the twentieth century progressed, the infectious diseases 
were responsible for fewer admissions, but periodicaUy a disease which 
was still uncontroUed placed a heavy demand on hospital beds. In 1935, the 
number of patients in all Queensland public hospitals diagnosed on admis-
sion as influenza numbered 3,743. (The leading cause of admissions in this 
year was appendicitis — 4,270.) Other main admissions came from heart 
and blood vessel condkions (3,388), pneumonia (2,295) and cancer 
(1,559).!®® By 1960, in an ageing population, heart and blood vessel disease 
admissions (12,135) had far outstripped other leading causes of admissions 
- pneumonia (5,916), cancer (5,212) and appendickis (3,430).!®! 
The field of internal medicine was one area where Queensland physi-
cians were quick to adopt new treatments after they became available. 
Jefferis Turner introduced diphtheria antitoxin in January 1895, im-
mediately on his return from Europe where he had worked with its 
discoverer. Von Behring. Turner also was one of the first in Austraha to 
confirm bacteriologically the diagnosis of the disease.!®2 Medical joumal 
articles indicate that Queensland doctors were using Ehrlich's salvarsan 
for syphilis soon after it became available.!®* When insulin became 
available in Australia in 1923, it was made available by the Commonwealth 
Department of Health to honorary physicians at the principal hospitals 
which had facilities for making blood sugar estimations. In Queensland, 
the designated hospitals were the Brisbane Hospital, Mater Misericordiae 
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Hospital, South Brisbane, the Brisbane ChUdren's Hospital and the 
TownsviUe Hospital.!®* Eustace Russell and S.F. McDonald were among 
the first to use the agent on their diabetic patients.!®® Eustace Russell was 
also among the first physicians to use hver and hydrochloric acid for per-
nicious anaemia, claiming transfer of such patients to the new regime 
shortly after it was announced by Murphy and Minot in 1936.!®® Another 
early physician specialist, Alexander (later Sir) Murphy records his early 
use of sulpha drugs in these words: "My first experience of this was in 
1937, when a boy aged fourteen years was admitted to one of my beds suf-
fering from staphylococcus aureus septicaemia (blood poisoning). His con-
dition appeared to be hopeless but intensive therapy both orally and (by in-
jection) with ProntosU Alba* resulted in his recovery."!®'' 
PeniciUin, the first of the antibiotics, became available during World 
War II, and the armed services had first call on supplies. When it became 
available for civilian purposes, Queensland private practitioners and 
hospitals soon discovered its significant properties.!®* After the war, there 
was an avalanche of new drugs, with often several drug firms providing the 
same product under different trade names. To bring rationality in selecting 
drugs to be used in hospitals, in 1949 the state Health Department set up 
the Advisory Committee on Hospital Drugs and Surgical Appliances.!®® 
Sandford Jackson claimed in 1926 that the successful results of surgery 
in Brisbane had one unfortunate effect. Medical practitioners became so 
fascinated with the art of surgery that few of them could find room for any 
simUar ecstasy when they contemplated the art of medicine. As a result, 
there was no such rush for physician appointments at Brisbane Hospital as 
there was for surgeons.!^® Meyers claims that another factor in the dearth 
of physicians at the hospital was the absence of an adequate pathology 
laboratory.!'! This was remedied in 1924 when the government provided 
improved facilities, and James Duhig was appointed honorary director.!''2 
In the meantime, Eustace Russell became the first doctor in Queensland to 
practise exclusively as a physician.!''* When the first group of Queensland 
medical students advanced to their clinical years in 1938, Alexander 
Murphy and Otto Hirschfeld, who were senior part-time physicians at 
Brisbane Hospital, received university appointments, with Murphy becom-
ing at first part-time lecturer then later part-time professor of Medicine 
and Hirschfeld, clinical lecturer.!''* 
The Australian physicians followed the surgeons' lead, and in 1938 
formed their own coUege. Queensland foundation fellows were John 
Bostock, Burnett Clarke, James Duhig, Percy Eamshaw, Fancourt 
McDonald, Valentine McDowall, Alexander Murphy, EUis Murphy, Jarvis 
Nye and Eustace Russell.!''® Bostock was a psychiatrist, Duhig a 
pathologist, and Clarke and McDowall, radiologists. Earnshaw and 
McDonald were pediatricians and the remainder general physicians. 
Russell became a member of the coUege council. The first move for physi-
cians to concentrate on one particular system came in the 1950s. Peter 
Landy was appointed honorary neurologist to the Mater Hospital in 
*This was the first sulpha drug used. 
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1954,!'® and five years later, John Sutherland took up a similar post at the 
Brisbane Hospital.!'''' 
Obstetrics 
Although a lying-in hospital was opened in 1864,!''* for the remainder of 
the nineteenth century and at least two decades of the twentieth century, 
most women still had their babies in their own homes. Further maternity 
hospitals were opened in other parts of Queensland, but these also were 
patronized by a minority of expectant mothers. As mentioned before, a 
smaU number of women engaged "monthly" nurses to live in their homes 
before the baby was due, conduct the confinement and then stay for 
another three weeks, but, generally, the attendant, whether doctor or mid-
wife, was called in the early stage of labour. There was no antenatal care. 
Doctors railed against these early midwives as they had no training, and 
claimed that they were responsible for the spread of childbed fever and the 
disabilities from which some women suffered after their babies were born. 
The medical practitioners pointed to extreme cases to support their claims. 
In 1881, the Central Board of Health considered a report from the 
registrar-general that six women died within a short period from childbed 
fever, after they had been confined by Mrs Wilson of West End.!^ ® 'phe 
midwife was warned not to attend any more cases. In 1896, Judge Power, 
in sentencing Margaret Grainger, midwife from Emerald, to six years 
imprisonment for manslaughter, said the prisoner had displayed the 
grossest ignorance and unskillfulness in the performance of duties she had 
undertaken.!*® In an attempt to remove the placenta by puUing the um-
bilical cord, the midwife had torn the uterus from the body of her patient 
who died shortly afterwards.!*! In 1899, Robert Berry, a practkioner at 
Southport, gave an account of his treatment of a woman who had been con-
fined by a midwife. He said he had reported the case because, to his mind, 
it set forth "the terrible danger parturient women encounter at the hands 
of the hopelessly ignorant and in many cases uncleanly persons, who prac-
tise as midwives in many parts of the country".!*2 
The Queensland Lying-in Hospital, as it was first caUed, commenced 
functioning in a cottage in Leichhardt Street, Spring Hill, Brisbane, with 
accommodation for four patients. The rules provided for admission of pay-
ing and non-paying patients, admkted on a subscriber's ticket. In the early 
years at least, most patients seem to have been in the second category. A 
report in 1866 said that in the 73 patients admitted since the hospkal had 
opened, there were "a great many cases of destitution — women who in no 
other way could have been provided for at all" and 26 were single 
women.!** The first honorary doctors were Ronald Gunn, Robert Hancock, 
John Mullen, Francis Heeney, and Thomas Temple, and later the names of 
John Mason, Kevin O'Doherty and Joseph Bancroft were added. In 1867, 
the hospital was transferred to a brick building in Ann Street, next to the 
School of Arts, on land granted to the committee by the government and 
renamed the Lady Bowen Hospital after the wife of Queensland's first 
governor.!** In the 1880s, the patients began to complain of the noise of the 
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traffic in Ann Street and from the singing in a nearby church. A special act 
of parliament was passed in 1887 to allow the land in Ann Street to be 
sold,!*® and a new hospital was opened on Wickham Terrace on 1 January 
1890.!*® While the building was in progress, the hospital occupied a 
building in Wharf Street which was closed temporarily when childbed 
fever broke out.!*'' 
In 1893, Wilton Love, honorary physician to the Lady Bowen Hospital, 
analyzed the records of over 3,000 confinements, which had been con-
ducted in the nearly thirty years that the institution had been functioning. 
During this period, there had been at least 46,000 births in Brisbane. The 
records revealed twenty-six deaths of mothers at the Lady Bowen Hospital 
during the years under review, giving an overall childbirth death rate at the 
hospital of 8.5 per 1,000 births. Comparing the rates for each of the three 
decades of the hospital's history. Love pointed out that the rate had drop-
ped from 15.4 per 1,000 births in the first decade, to 5.1 per 1,000 in the 
third decade. (Considering the numerous admissions of mothers at great 
risk, the last figure was quite acceptable for that era. The improvement, 
according to Love, was due to the hospital's insistence in the latter years 
that the nurses thoroughly cleanse their hands and nails before examining 
a patient, and the use of antiseptics. During the thirty years, there was an 
increase in the number of forceps deliveries, but no conclusion was drawn 
on the effect of this on the maternal or infant mortality rates. No mention 
was made of any Caesarean operations.!** 
With reference to the latter procedure, one of the earliest accounts of its 
performance in Queensland was given by WiUiam Byrne, who delivered a 
live child by this method in 1892. An extract reads: "At a quarter to seven, 
by the light of two oil lamps, with Dr Hardie giving chloroform and Dr 
Little assisting me, I made the first incision . . . " 
Both mother and baby progressed favourably in the postoperative 
period.!*® Byme's success, however, apparently did not induce many other 
doctors to foUow suit, for in 1904, twelve years later, Alfred Sutton con-
sidered one successful Caesarean operation with no unusual features still 
sufficient to justify its account in the Australasian Medical Gazette.^^^ 
In the last two decades of the nineteenth century and in the first decade 
of the twentieth century, more maternity hospitals opened — some public, 
some private. At Maryborough, a public maternity hospital was opened in 
North Street in 1884. New premises were found in John Street and the 
hospital was transferred there in 1888, taking the name of the Lady 
Musgrave Hospital, after the wife of another Queensland governor.!9! At 
Rockhampton, a women's hospital opened in 1885.!92 After the turn of the 
century, another governor's wife was honoured when the Lady Chelmsford 
opened at Bundaberg in 1909.!9* Midwifery training began at the Lady 
Bowen Hospital in 1889.!9* Nurse training was also introduced at the other 
three hospitals, and the Nurses Board approved aU four as recognized 
training schools in 1914.!®® The Toowoomba Mothers' Hospital became an 
additional training school in 1915.!®® 
Some of the private maternity hospitals were conducted by trained 
nurses, but others were opened by untrained midwives. Stanley Roe, 
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speaking of medicine in Brisbane in the early twentieth century said that: 
"nursing homes were of varied quality — those run by modern trained 
nurses were excellent; but some run by the old fashioned 'gamps' were far 
from being pleasant."!®'' The Annual Report of the Nurses Registration 
Board for 1917 explains how some of these women were able to conduct 
maternity hospitals. Under the health acts, the minister had power to 
dispense with the requirement that an applicant for nurse registration 
undergo examination, if she had been employed in the caUing of a nurse for 
three years prior to 1 January 1912. The Health Acts 1900-1911 also 
demanded that a nurse in charge of a maternity hospital be registered. In 
many cases, the minister exercised his prerogative, with the result there 
were women with no recognized training conducting lying-in-hospitals.!9* 
Despite the increase in maternity hospitals, a large proportion of women 
were still being confined at home — many stiU by untrained midwives. 
Doctors regarded home confinements as an acceptable practice under cer-
tain conditions, but objected strongly to the untrained midwives. In 1914, 
Sir David Hardie, in his presidential address to the Obstetrics and 
Gynaecology Section of the Australasian Medical Congress, had this to 
say: 
In reviewing the history of obstetrics during the latter half of the last cen-
tury, one thing stands out boldly and that is that whereas in the pre-Listerian 
days mortality from puerperal infection, childbed fever, was greater in 
public hospitals than in private practice, the reverse holds good at the 
present time . . . 
The hospital patient is cared for by trained nurses who appreciate the 
value of asepticism. The private patient, on the other hand, is often nursed 
by a midwife, whose arrogance is equalled only by her ignorance . . . So 
long as the midwife exists we cannot hope to prevent infection in patients 
delivered in their own homes . . . The midwife must go and give place to the 
qualified nurse . . . The bedroom also must be made as clean as the hospkal 
delivery room.!99 
One doctor who did not share the views of Hardie was Jarvis Nye, who 
commenced practising in Queensland in 1917. Speaking of that time he 
said: "The untrained nurses were wonderful women, dedicated to their 
work, which included not only caring for mother and baby but also being 
housekeeper, cook and laundress for the whole family."200 
The 1920s brought two significant changes — the beginning of a drive 
for antenatal care, and the government's establishment of maternity 
accommodation at most pubhc hospkals. (See also chap.4, p.74.) John 
Cameron, another Queensland doctor to be honoured by being appointed 
president of the Obstetrics and Gynaecology Section of the Australasian 
Medical Congress in 1923, claimed there was a need for better antenatal 
care, and advocated careful supervision during the whole pregnancy and 
during the whole period of labour, with the application of principles of 
surgical cleanliness and the elimination of hasty work. He believed that the 
Queensland government's maternity scheme was the first serious attempt, 
on a large scale in the commonwealth, to attack the problem of maternity 
resuks. He recommended registration and inspection of smaU maternity 
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homes.20! The call for expectant mothers to seek early antenatal attention 
was not heeded by aU and in 1931 Jefferis Turner was prompted to write: 
There is an antenatal clinic at the Lady Bowen Hospital for the benefit of 
mothers who intend to later enter that hospkal. Many medical practitioners 
also give great attention to the antenatal examination and the care of their 
own patients. But there remain a large number of mothers in Brisbane who 
receive no antenatal care. Among them are many who are attended at their 
confinements solely by midwives or maternity nurses who are qualified to 
attend normal cases only. The maternal mortality in Brisbane is unnecessarily 
high. The present mortality from eclampsia (convulsions) during con-
finements would be reduced to a lower figure if many more expectant 
mothers could be induced to take advantage of the antenatal care and super-
vision which is freely provided for them.202 
The building programme which commenced in the 1920s culminated in the 
erection of the Brisbane Women's Hospkal in Bowen Bridge Road. Opened 
in 1938, it replaced the Lady Bowen Hospital which had come under the 
control of the Brisbane and South Coast Hospitals Board, after the passing 
of the 1923 Hospkals Act. The new hospkal, with 160 of its total capacity 
of 300 beds being initially available, provided accommodation for both 
public and private patients. At this time, some space was taken up wkh 
quarters for doctors and nurses.2®* During the next two decades, many of 
the private hospitals closed, taxing maternity accommodation in Brisbane. 
The demand for beds increased with the almost complete cessation of 
home deliveries. After 1940, very few women had their babies at home.2®* 
A high birth rate in the post World War II years kept up the pressure for 
maternity beds, which was relieved by the opening of the Mater Mothers' 
Hospital at the end of 1960. At the opening ceremony, Matthew Eakin, 
obstetrician, who was the original chairman of the Mater Mothers' 
Hospital Appeal Committee, was a member of the official party. Providing 
140 beds, the hospital had cost over £2,000,000. The only state govern-
ment financial help received was £70,000, calculated at £1,000 per bed. It 
was not until 1965 that there was a change of heart on the part of the 
government, and financial help to the Mater Hospital was increased.2®® 
Even with the extra beds provided by the Mater Mothers' Hospital, the 
maternity accommodation was hard pressed for a short time, but a falling 
birthrate, beginning in 1961, relieved the situation.206 
The opening of the Women's Hospital in 1938 came at a time when 
students at the newly-established medical course, were moving into their 
clinical years, and Geoffrey Shedden Adam was appointed superintendent 
of the hospital and professor of Obstetrics. (See also chap.8, p.323.) To 
help the students in obstetrics, Shedden Adam had the assistance of John 
Dimkley, Leslie Gall, Bruce Mayes and Kenneth Wilson (Sen.), senior 
visiting obstetricians.2®^ 
The 1940s were important years in obstetrics, for it was during this 
decade that the childbirth death rates improved remarkably after being un-
changed for at least 70 years. See table 6. 
The introduction of antibiotics during the 1940s considerably reduced the 
number of deaths from sepsis. But sepsis was not the only cause of mater-
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Table 6. Queensland and Australian maternal mortality rates (maternal deaths per 1,000 
Hve births) for selected years from 1871 to 1961 
Year Queensland Australia 
1871-75 5.02 na 
1881-85 6.06 na 
1911 5.77 5.03 
1921 5.31 4.72 
1931 6.06 5.48 
1941 4.28 3.64 
1951 1.18 1.05 
1961 076 0^44 
Note: The rates remained virtually unchanged for 70 years, and then fell remarkably in the 1940s. 
Sources: Transactions of the Intercolonial Medical Congress, Adelaide, 1887. p.268 and Common-
wealth Yearbooks 
Table 7. Queensland maternal mortality rates (maternal deaths per 1,000 hve births) 
from sepsis and other causes, and total rates at four-year intervals from 1932 to 1948 
Year Sepsis Other Causes Total Rates 
5^01 
4.85 
4.70 
3.02 
L47 
Note: The rate from sepsis began to improve in the late 1930s, and fell dramatically in the 1940s. The 
rate from other causes declined in the 1940s. (Other causes include puerperal haemorrhage, eclampsia 
and ectopic pregnzmcy.) 
Source: (Commonwealth Yearbooks. 
nal deaths, and other factors played an important role in this welcome 
decline. These included increased antenatal attendance, new drugs pro-
moting contraction of the uterus, the establishment of blood transfusion 
services and improved obstetric care generaUy (see table 7). 
In the post World War II years, there was an increase in the number of 
obstetrician specialists in Queensland. When the Medical Board published 
its list of specialists in 1942, it included ten specialist obstetricians, of 
whom four were absent on active service.2®* By 1960, this number had in-
creased to thirty-five, most of whom were in Brisbane, but six gave 
addresses of Toowoomba, Rockhampton, Ipswich or the Gold Coast.2°^ 
While many general practitioners still conducted confinements in those 
centres with specialist facilities, some were leaving obstetrics to their 
better-qualified colleagues. This trend was another factor in reducing the 
maternal mortality rate. A further move came in 1961 when a committee 
was formed to investigate all matemal deaths occurring in the state. 
Chaired by the director-general of Health and Medical Services, the Mater-
nal Mortality Committee included leading obstetricians, representatives of 
the Australian Medical Association and the CoUege of General Practi-
tioners, with assistance being given by the Bureau of Census and 
Statistics. A close study of each maternal death was made to determine the 
cause, with a view to avoiding any errors in management in the future.2!® 
1932 
1936 
1940 
1944 
1948 
1.67 
1.60 
1.18 
0.53 
0.21 
3.34 
3.25 
3.52 
2.49 
1.26 
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While many dedicated nursing sisters throughout the state had cared for 
premature and ailing babies with success, a more important step in this 
field came in 1946, when Felix Arden was appointed visiting pediatrician 
to the Brisbane Women's Hospital. This was foUowed by further appoint-
ments of Grantley Stable and Derek DomviUe Cooke to similar positions in 
1955, and of Bobbie Bevan as the first neonatal registrar in 1960. Later Dr 
Bevan became director of Neonatology.2!! 
Pathology 
"The brightest luminaries in Australian pathology of the nineteenth cen-
tury were the Bancrofts, father and son."2!2 
With these words the official history of the Royal College of Pathologists 
of Australia pays tribute to two of Queensland's most iUustrious doctors. 
The father, Joseph, whose work is described in chapt.6, p.174, came to 
Australia in 1864 and at the time, the autopsies being performed by 
various doctors were the only pathological work being carried out in 
Queensland. Overseas, Louis Pasteur and Robert Koch were laying the 
foundations of modem medical bacteriology. After centuries of reliance on 
observation and intuition, doctors would have a new tool to help them 
diagnose some of the diseases from which their patients suffered. 
Bacteriology had its beginning in Queensland in 1890 when Eugen 
Hirschfeld was appointed honorary bacteriologist to Brisbane Hospital.2!* 
Coming from Germany where Koch was working, it is not surprising that 
Hirschfeld should have an interest in this area. His duties were spelt out in 
the hospital by-laws of 1893. 
"The Honorary Bacteriologist shall conduct such investigations as may 
be necessary in cases to which his attention may be invited by a member of 
the visiting staff and for this purpose three beds shaU be allotted."2!* 
Two papers in the Australasian Medical Gazette of 1891-92 illustrate the 
work Hirschfeld was doing. From the blood of a patient, he isolated the 
organism which, at that time, was erroneously believed to be the cause of 
influenza (Pfeiffer's bacillus), and later reported finding the leprosy 
baciUus in tissue taken from the ear of a patient referred by the govem-
ment.2i5 Hirschfeld relinquished the position of bacteriologist when he was 
appointed an honorary physician to the hospital in 1897.2!^ 
Meanwhile, the honorary staff at the Brisbane ChUdren's Hospital was 
actively engaged in bacteriology. In 1892, Turner and Gibson described 
the infestation of chUdren with hookworm at the Intercolonial Medical 
Congress, and illustrated their paper with drawings of hookworm eggs 
discovered by microscopic examination of faeces.2!^ Three years later, 
Wilton Love began confirming the diagnosis of diphtheria by bacteri-
ological examination of throat swabs.2!* Tumer foUowed with a paper to 
the Queensland Medical Society, in which he impressed on his colleagues 
the importance of bacteriology. He pointed out that over one-third of the 
admissions and two-thirds of the deaths in the Brisbane Children's 
Hospital were due to diseases caused by specific bacteria.2!^ 
Tumer and Love continued their bacteriological examinations and 
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Dr Joseph Bancroft, medical researcher, dis-
covered the adult filarial worm in 1876 
(Australian Medical Association) 
isolated meningitis germs in one case^^^ and those responsible for a fatal 
case of blood poisoning in another.^^^ A specific test (the Widal test) for 
typhoid fever, in which the patient's serum is mixed with the typhoid 
organism, was introduced to Queensland by Turner in 1897 ^^ ^ In the field 
of public health, Arthur Halford found the typhoid organism in water in 
South Brisbane.223 
There was no replacement at Brisbane Hospital when Hirschfeld ceased 
to attend as bacteriologist. When the visiting staff met to consider the posi-
tion, it was first suggested that a resident pathologist be employed, but 
realizing that it was unlikely to find such an officer, the meeting decided 
that there should be pressure for the appointment of a government bacteri-
ologist who would include hospital work in his duties.^^4 Eventually 
Charles Pound, who was in charge of the Stock Institute, was duly 
appointed^^s and subsequent annual reports of the Brisbane Hospital in-
cluded reference to his bacteriological examinations. The hospital's 
Annual Report for 1903 states that 600 specimens including typhoid, 
tubercle and malignancies were examined at the government's Bacteri-
ological Institute.226 The examinations for suspected malignancies were 
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conducted by Wilton Love, the institute's honorary pathologist.227 As a 
member of the British Medical Association, Love was also prominent in 
the establishment of a pathology museum and the appointment of a 
medical man to head the Bacteriological Institute.228 
As a result of these arrangements, no pathology was performed at the 
Brisbane Hospital itself. Richard O'Brien, who later became director of the 
Wellcome Physiological Research Laboratory in London, was a resident 
medical officer at the hospital in 1902.229 Reminiscing in 1966, O'Brien 
said that the only clinical pathology practised at the hospital when he was 
there was the testing of urine for sugar and albumen by nurses. On his own 
accord, O'Brien isolated plague organisms from patients suffering from the 
O'Brien later went to Cairns where, in 1908, he was the first to identify 
the malaria parasite by microscopic examination of blood smear.231 
Meanwhile in 1907, the Brisbane Hospital Committee, after consultation 
with the medical staff, decided to establish a pathology laboratory, erec-
ting the necessary building and acquiring the requisite equipment at a cost 
of £175.232 Jack Mowbray Thomson, son of John Thomson who himself 
acquired a reputation of a photographer of bacilli, was appointed honorary 
pathologist.233 However, after 1912 when Jack Thomson was appointed 
assistant surgeon, his name was no longer listed as pathologist, nor was a 
replacement made.23* When the Mater Misericordiae Pubhc Hospital 
opened in 1911, Jack Thomson accepted a position on its honorary staff as 
pathologist in addition to his appointment at the Brisbane Hospital.235 
In the 1920s, three important advances were made in pathology in 
Queensland. Private doctors began to practise exclusively in pathology; 
the Brisbane and the Mater Hospitals received improved pathology 
facilities and the Commonwealth Department of Health established 
laboratories in some of Queensland's large provincial cities. 
The Mater Public Hospital, South Brisbane, opened in 1911 (Oxley Memorial Library) 
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James Duhig, after serving in the Australian forces in World War I, 
undertook postgraduate work in pathology in London. Returning to 
Brisbane, he commenced practising as a pathologist on Wickham Terrace 
in 1920.2*6 Later in the decade, George Taylor and Noel Gutteridge foUowed 
Duhig as full-time private pathologists.2*^ Duhig was instrumental in 
establishing an improved pathology laboratory at the Mater Hospital in 
1920, and was honorary pathologist until 1929 when he handed over to 
George Taylor.2** 
Records tend to indicate that a laboratory was established at the 
Brisbane Hospital for the first time in 1924.2*^ It is pointed out, however, 
that while previous facilities were no doubt substandard, they were suffi-
cient to be approved by the Commonwealth Department of Health in 1923, 
in connection with the distribution of insulin. Only those hospitals which 
had facilities for estimating blood sugar content were so approved, and the 
Brisbane Hospital, along with the Mater, Brisbane Children's and the 
TownsviUe hospitals appeared in the list of hospitals recognized in Queens-
land for this purpose. The Annual Report of the British Medical Associa-
tion (Queensland) for 1925 states that "the Hospitals Board has made ade-
quate provision for the laboratory service for some years to come by exten-
sion, increased equipment, and additions to staff ."2*® 
In 1921, the Commonwealth Department of Health initiated the develop-
ment of its Health Laboratories Division, announcing as its reason for do-
ing so that it was interested in the health of Australia, both in the collective 
and individual sense. The department decided to establish laboratories in 
areas where there were no such facilities, so that pathology tests would be 
avaUable to practitioners who otherwise were forced to treat their patients 
without such aids. In addition, laboratories established on the seaboard 
would serve a useful purpose in quarantine work. In Queensland, labora-
tories were established at TownsviUe (1922), Toowoomba (1923), 
Rockhampton (1924) and Cairns (1928).2*! These laboratories not only pro-
vided much-needed services to private practitioners, but also to public 
hospitals in the areas in which they were situated. 
The main event of the next decade, the 1930s, was the discovery of the 
cause of Q fever by Edward Derrick. This important work and associated 
activities in the state Health Department's Laboratory of Microbiology and 
Pathology, as weU as Derrick's work as founding father of the Queensland 
Institute of Medical Research in the 1940s, have been described in chapter 
6, pp.141 and 175. In the post World War II years, important pathology 
appointments were made in Queensland. In 1947, John Tonge followed 
Derrick as director of the state Laboratory of Microbiology and 
Pathology2*2 and Joseph Canny became Queensland's first full-time pro-
fessor of Pathology.2** Later Allan Pound took up duty as full-time director 
of the Brisbane Hospital's Department of Pathology (1952),2** and Red-
mond Quinn was installed in a similar position at the Mater Hospital 
(1962).2*5 In 1948, inspired by John Tonge, the Brisbane Group of 
Pathologists was constituted after successful meetings attended by 
pathologists from the university, the Brisbane Hospital, and the state 
laboratories. It was one step towards the formation of firstly, the Australa-
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sian Association of Pathologists in 1949, and then, the CoUege of 
Pathologists of Australasia in 1956.2*6 
Hospital pathology facUities in Queensland were, on the whole, below ac-
ceptable standards for many years. The Commonwealth Health Labora-
tories from the 1920s onwards provided good services in those areas in 
which they were situated, but in other country areas facUkies were poor 
untU Derrick and later Tonge fostered the development of an adequate 
service through the state laboratory. 
As Gordon pointed out, the facilities at the Brisbane Hospital were far 
from satisfactory, but in the 1960s, there was evidence that the position 
was being improved.2*^ By 1960, there were nineteen registered specialist 
pathologists in Queensland. However, apart from those pathologists at the 
Commonweakh Laboratories, all were practising in Brisbane.2** There 
was no immediate medical supervision of moderately large hospital labora-
tories and important autopsies, including those for coronial inquiries, 
which were stUl being conducted by doctors without specialist pathology 
qualifications. 
Radiology 
The Australian medical profession was quick to follow Wilhelm Conrad 
Roentgen's discovery of X-rays, the first notice of which he gave in a 
preliminary communication in the form of a manuscript to the president of 
the Physical Society of Wurzburg on Christmas Day 1895. An extract from 
a Brisbane weekly newspaper of 17 July 1896 reveals how the discovery 
was introduced to Queensland. 
While news of successful experiments with the famous X-rays discovered by 
Professor Roentgen have reached us from the southern colonies, Brisbane 
scientists have not been behind hand in their endeavours to keep abreast of 
the times. But it is only within the few days past that it has been possible to 
secure for Brisbane experimenters the necessary Crooke's tube. Now there 
are several tubes in the hands of scientific gentlemen here, among them be-
ing Mr J.W. Sutton, Drs Thomson and Love. But to Mr J.W. Sutton, who is 
so well known as an ardent experimenter in science and a clever amateur 
photographer, belongs the honour of first introducing to Brisbane the 
famous X-rays . . . Last night Mr Sutton invited a number of gentlemen to 
an experimental demonstration at his laboratory in Eagle Street. Among 
those present were Drs Taylor, Lyons, Love, Rendle, Wheeler and Mr J. 
Campbell, president of the Brisbane Photographers' Society . . . Another 
exposure of a hand being made, development showed the hand and the dif-
ferentiation between the flesh and bones in an unmistakable manner . . .2*9 
Sutton followed this demonstration with another to members of the Royal 
Society three weeks later.250 
The first medical practitioners to use X-rays clinically in Queensland 
were David Hardie and WUton Love, honorary surgeons to the Hospital for 
Sick Children, probably using their own equipment. A report of a meeting 
of the Queensland Medical Society held on 10 November 1896, states that 
"Dr Hardie gave an interesting demonstration on the fluorescent screen of 
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the bones and forearm and the chest of a chUd" and in 1897 at another 
meeting, Hardie gave an X-ray demonstration of fractures when he stated 
"that his practice, in private as well as with cases from the Children's 
Hospital, was to take a skiagraph before setting, another after and if the 
latter was unsatisfactory to reset k . . .".25! Reference to the use of X-rays 
for Children's Hospital patients is found in the Annual Report for 1896-97: 
"A great improvement in the treatment of fractures and dislocations has 
been introduced by the photography of the injured parts, by members of 
the staff by means of a Roentgen apparatus, and the results have been ex-
ceedingly satisfactory. "252 
John Thomson, honorary surgeon to the adult hospital, also addressed 
the Queensland Medical Society in 1897, telling members how Wilton 
Love had located a gunshot peUet in a boy's ankle by X-rays, thus making 
it easier for Thomson when the boy came to surgery. He added that Love's 
equipment had been made in Brisbane.253 
This early use of X-rays was not confined to the capital city. Vivian Voss 
was in London at the time of Roentgen's discovery and brought back X-ray 
equipment to Rockhampton where he used it in 1898.25* Further north at 
TownsviUe, Walter Nisbet, who is credited with "having had X-ray ex-
perience abroad", retumed from the Boer War in 1900 and began using 
the new diagnostic tool in his practice.255 Townsville practitioners were 
assisted in their early X-ray work by G.R. King, an ambulance officer and 
"an earnest and indefatigable X-ray experimenter". King not only assisted 
Nisbet but was able to explain to William Bacot, superintendent of the 
TownsviUe Hospital, that the hospital X-ray machine would not take pic-
tures because the wrong tube had been sent from Brisbane.256 
One of the earhest accounts of radiology at the Brisbane Hospital reports 
that a complete X-ray outfit costing £150 was donated in 1903,257 and that 
Andrew Doyle was appointed honorary radiographer in 1908.258 (The doc-
tors were first caUed radiographers. The title was later changed to radiolo-
gists.) In 1910, a claim was made that the equipment was obsolete.25^ In a 
hospital continually starved for finance, it was to be a cry that was heard 
for many years to come. Doyle also directed the installation of X-ray equip-
ment at the Mater Misericordiae Hospital, South Brisbane, in 1914, and 
gave his services in an honorary capacity there as well.2®° Country hospital 
committees, urged on by their superintendents, provided money for X-ray 
equipment, and the instaUation caused much interest in the community. At 
Charters Towers, where Robert Huxtable was an enthusiastic X-ray 
worker, new equipment was instaUed in 1906, and the gathering of citizens 
at the first demonstration was not disappointed with the purchase that had 
been made with their subscriptions.2®! Advertisements for doctors to fiU 
vacant posts as superintendent began to include the stipulation that the 
applicant must have a knowledge of X-rays. 
Doyle continued as honorary radiologist at the Brisbane and the Mater 
Hospitals to the end of the second decade of the twentieth century,262 when 
Valentine McDowaU replaced him as senior radiologist at the Brisbane 
HospitaP®* and Tom Nisbet took over the reins at the Mater. Nisbet, who 
began X-ray work with his father at TownsviUe, had now moved to 
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Dr Eric Shaw, first director (1945) of the 
Queensland Red Cross Blood Transfusion 
Service (Blood Transfusion Service) 
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Brisbane. His appointment coincided with modernization of the X-ray 
department at the Mater. New equipment was purchased and old-
fashioned plates were replaced by duplkized films.2®* Burnett Clarke joined 
Nisbet as assistant honorary radiologist in 1923, and later gave his services 
to the Ipswich Hospkal.265 Tom Nisbet left Brisbane for Sydney in 1929.266 
In 1935, the govemment appointed an X-ray and other Electro-Medical 
Equipment Board to report upon the standards of X-ray machines (in-
cluding deep therapy machines) and equipment, and other electro-medical 
and surgical equipment which should be provided in the several hospitals 
in the state, and organization and staffing of X-ray departments. The board 
members were Sir Raphael Cilento, director-general of Health and Medical 
Services, Valentine McDowall, radiologist, Arthur Boyd, lecturer in 
Mechanical and Electrical Engineering, University of Queensland, and 
George Watson, under-secretary. Chief Secretary's Department, who 
acted as secretary.26^ After a survey of equipment in private practice and 
pubhc hospitals, in 1939 the board reported that there were few material 
aggregations of population throughout the state which were not within 
reasonable reach of some public or private X-ray plant. It added that the 
availabUity of air transport had made it possible to provide modern 
facilities for X-ray diagnosis with a minimum of disturbance of the patient 
in every part of the state.2®* In 1944, the Queensland Radium Institute 
assumed the responsibilities of the board.269 
In 1942, the first year in which the registration of medical specialists pro-
vided by the Medical Act of 1939 became fully effective, thirteen appli-
cants were recognized as specialist radiologists. Some were in full-time 
practice in radiology, while others were general practitioners who had 
satisfied the Medical Board that their skiU and experience were sufficient 
for such registration to be granted.2^® 
Up to 1960, Queensland radiologists, who were prominent in the affairs 
of the Australasian and New Zealand Association of Radiologists and later 
the College of Radiologists, were Tom Nisbet who, after transferring to 
Sydney, played a major role in establishing both bodies, Valentine 
McDowall, Bumett Clarke and Edward Casey.27! 
In the immediate post World War II years, radiology at the Brisbane and 
the Mater Hospitals was supervised by visiting radiologists. Then, in 1949, 
Richard Row became radiological supervisor at Brisbane Hospital, and 
was foUowed by Douglas Johnston in 1953 with the position being upgraded 
to director.272 When Johnston moved to TownsviUe in 1956, his place was 
taken by Peter Tod.2''* By 1960, the register of medical speciahsts contained 
nineteen radiologists. They were aU now full-time specialists but only three 
practised outside Brisbane, one each at Ipswich, Rockhampton and 
TownsviUe.27* 
Blood Transfusion 
In the latter half of the nineteenth century, doctors had tried to make up 
for blood loss in their patients by transferring blood from another human or 
even from animals. While some of the transfusions using human blood 
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were successful, there were many fatalities, and some countries had subse-
quently prohibited transfusions. The reason for many of the faUures was 
revealed, when, in 1902, Karl Landsteiner cleariy divided human blood in-
to four main groups, and showed that blood from these groups varied in ks 
capacity to mix with blood from another group without adverse results. 
Although Landsteiner had shown that if tests for compatibUity were per-
formed beforehand, transfusion could be given safely, there was no great 
immediate rush to make use of his discovery. 
The reluctance of doctors to use blood transfusion was commented on in 
the Medical Journal of Australia in January 1918: 
The practice of transfusing blood has not, however, been universally 
adopted, even in those cases in which ks use would appear to be strongly in-
dicated. The disinclination of surgeons and physicians to employ this 
remedy arises, in part, from knowledge of the dangerous aspects which may 
follow its use and, in part, from the lack of agreement among ks advocates 
as to the best method of carrying out transfusion.2^5 
It was not untU the latter years of Wodd War I that this new adjunct to 
treatment was used freely. John Power, a Queenslander who had only 
graduated from Sydney Medical School in 1914 (the year war broke out), 
had considerable experience in blood transfusion while serving with the 
Australian Forces in 1918. Returning to Brisbane, he set up a surgical 
practice on Wickham Terrace in the same building as James Duhig, 
pathologist. In April 1920, Power read a paper on blood transfusion (for 
which Duhig contributed the scientific data), to the Queensland branch of 
the British Medical Association. Power's paper was based on his ex-
perience in the forces, as up to that time, no blood transfusions had been 
given in Queensland. It contained references to the direct and indirect 
methods of transfusion. In the first method, blood flowed directly from an 
arm of the donor to that of the patient, while in the second method, the 
donor's blood was coUected in specially-prepared containers.2'^ ® 
Two months later. Power was caUed on to give the first transfusion of 
blood in Queensland. The patient, Tom Sweeney, an international foot-
baller who had been injured in a club game on 5 June 1920, was admitted to 
the Mater Private Hospital, South Brisbane, obviously suffering from con-
tinual blood loss, the cause of which was at first unknowm. Later it was 
found that Sweeney had fractured a shoulder-blade, and a jagged piece of 
bone had eroded an artery. The next day, a decision was made to replace 
the blood loss by transfusion. Crossmatching indicated that Sweeney's 
brother was a suitable donor and, using the indirect method. Power, 
assisted by James Duhig, Edward Ahern and Harvey Walsh, successfully 
performed the transfusion. The patient made an uninterrupted recovery.2^''' 
Power built up a busy transfusion practice using voluntary donors among 
relatives and friends of the patient, whose blood was cross-matched and 
taken just prior to the transfusion.2^* 
In 1924, James Duhig established the first blood donor panel in Queens-
land. Voluntary donors were obtained through radio broadcasts and, at 
first, were paid £5 per donation. The clerical work was managed by a 
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member of the Brisbane Hospital Board staff. Difficulties were en-
countered in contacting donors when needed and their inability to make 
themselves freely avaUable. The Red Cross Society assumed responsibility 
and, with an enlarged donor panel, the system worked reasonably well and 
remained in force until World War II. However, transfusion was still being 
used sparingly and there was no storage of blood.2^ ® 
Shortly after World War II broke out in 1939, the Army Medical Ser-
vices conferred with the Red Cross Society with a view to planning for any 
emergency that might arise. Records of donors and blood grouping were 
initiated, but storage of blood was not considered necessary at first.2*® The 
entry of Japan into the war in December 1941 resulted in much greater 
activity. Emergency blood-taking centres were established at the Brisbane 
and Mater Hospitals and, as the intensity of the war in the Pacific increased, 
whole blood was flown daily from Queensland to the war zones.2*! At the 
same time, James Duhig and Vera Madden established a serum bank at the 
Brisbane Hospital for the possible treatment of civilians with bums from 
bombing of Brisbane.2*2 In 1944, the Red Cross Society developed a 
civilian service and serum was made available for emergency and 
therapeutic use.2** 
In October 1945, Eric Shaw was appointed director of the Queensland 
Blood Transfusion Service and, shortly afterwards, the Red Cross Society 
assumed entire responsibUity for the service. Heavily subsidized by state 
and federal governments and under Shaw's dedication, a most efficient 
organization was developed. Blood and blood products were made 
available to all parts of the state when required on a routine basis and in 
emergencies, such as the Mount Lamington volcano disaster in 1951.2** 
The Development of Medical Specialties 
Under the previous section on advances in medicine, opportunity was 
taken to discuss the development of specialties of surgery, medicine, 
obstetrics, pathology and radiology. It is still necessary to refer in a general 
way as to how specialization developed in Queensland, and mention briefly 
the commencement of those specialties not already covered. 
All the doctors who practised in Queensland at the time of separation 
were general practitioners and, for a quarter of a century, usuaUy tackled 
every medical problem that presented. In the last two decades of the nine-
teenth century, evidence appeared that with the expansion of medicine, 
some practitioners, while not forsaking general practice completely, wished 
to develop skills in a particular field of medicine. This trend towards 
specialization came later in Queensland (as was the case in the rest of 
Austraha), than it did in the British Isles, from where most doctors practis-
ing in the colony at the time had come. Many Queensland doctors had 
developed aU-round skiUs, and were loath to give up procedures in which 
they considered they were competent.2*® 
The early specialists came to their particular field through years in 
general practice. There was, at first, little postgraduate medical education. 
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and not aU ventured overseas to pursue further studies. Thus in the early 
decades of the twentieth century, many doctors who had no post-graduate 
qualification were recognized as specialists.2*® 
A study of the Brisbane and Mater Hospitals' records reveals the order 
in which specialization developed in the capkal cky. UntU 1885, all 
Brisbane Hospital visiting staff had been entkled visiting surgeons, and 
were on caU at the hospkal for a week at a time.287 Then came the alloca-
tion of a physician on call and a surgeon on caU, but with the same doctor 
undertaking either task on alternate weeks. In 1887, a clear distinction was 
made by the hospkal by advertising for surgeons and physicians.2** The 
next year, a poskion of ophthalmic surgeon was created and in 1890, a post 
of honorary bacteriologist.2*® By this time, there was no doubt that 
honorary visking physicians to the Lady Bowen Hospital were recognized 
as having a special expertise in obstetrics.2®® 
Gynaecology was recognized as a special field in 1900, with a separate 
appointment to the Brisbane Hospkal and the opening of the Lady Lam-
ington Hospital for diseases of women in adjoining houses in Leichhardt 
Street, Spring HUl.2®! This latter move was viewed with constemation by 
the Brisbane Hospkal Commktee, which believed k was quite capable of 
providing any treatment necessary in this field, and also feared a drop in 
the public support for its already faUing finances.2®2 Five years later, the 
Lady Lamington Hospital was transferred to a special bmlding erected for 
the purpose in St Paul's Terrace.2®* The building became the headquarters 
for the Maternal and Child Heakh Department in 1941.29* 
Although Brisbane doctors began using X-rays soon after they were 
discovered by Roentgen in 1895, the earliest visiting staff appointment in 
radiology was made in 1905, when Alexander Marks acted as honorary 
surgeon — X-rays.2®® This was followed by the addition of another service 
department in 1908, when a pathology section was added and an honorary 
pathologist appointed.296 During this period, a combined appointment of 
eye, ear, nose and throat surgeon existed.2®7 A division into two depart-
ments was made in the 1920s.2®* At the end of the second decade of the 
twentieth century, an honorary dermatologist position was added.2®® When 
the Mater Misericordiae Hospital left its first home at North Quay (where 
it had commenced functioning in 1906) for CoUege HiU, South Brisbane, it 
opened a pubhc hospital in 1911.*®® The visiting staff appointed included 
honorary surgeons, physicians, an ophthalmic surgeon and a derma-
tologist. In 1914, a radiologist and an E.N.T. surgeon were added. 
Appointments of an honorary pathologist and a urologist followed in 
1919.*®! 
The 1920s were important years in the development of specialization in 
Queensland. Medical officers serving in the forces in World War I were 
given six months leave for postgraduate study before returning to 
Australia. On arrival back in Queensland, a few set up practice exclusively 
in the field they had chosen. Others continued general practice, embarking 
on a specialist career at a later date.*®2 It was in this decade also that 
Wickham Terrace, Brisbane, began to change character. In the second 
half of the nineteenth century, doctors, led by Joseph Bancroft in 1871,*®* 
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The Mater Hospital commenced in this building on North Quay, Brisbane, in 1906 (Oxley Memorial 
Library) 
chose Wickham Terrace as an attractive place to live and set aside part of 
their homes as surgeries. As "the Terrace" became busier, doctors began 
turning their homes into medical rooms and moving out to live elsewhere. 
Then came the stage of erecting buildings especially for medical rooms. 
The first of these, Lauriston, was built by David Hardie in 1919.3^4 This 
was followed by Wickham House, the brain-child of Arthur Halford, and 
was completed in 1924.3°^ David Ballow, who died from typhus fever at 
Stradbroke Island in 1850, was honoured when his name was given to 
Ballow Chambers, built in 1925 on the inspiration of Charles Thelander. 
Craigston, which combined surgeries on the ground floor with unit-style 
Hving on the floors above, was completed in 1927 for S.F McDonald and 
W.N. Robertson.3°^ Inchcolm, initiated by George Douglas and the next to 
appear, retained the name of John Thomson's home — Thomson went to 
live on the site in Bunya Cottage when he resigned from the Brisbane 
Hospital in 1882.30^ A new method of group practice, at first frowned on by 
the Brisbane Medical Association,3°^ came into being when John Bostock, 
Jarvis Nye and John Power built the Brisbane Clinic in 1930.3^° 
At first, the number of specialists in the various fields was few, and they 
were rather isolated from their colleagues outside Queensland. The Inter-
colonial Medical Congresses — later renamed Australasian — held every 
three years, provided some opportunity for discussion at a national level. 
Many groups formed sections for special knowledge within the British 
Medical Association at state level. A greater interchange of ideas became 
possible with the formation of national associations of specialists — many 
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of these developed into colleges. The following list sets out their inkiation 
in chronological order. 
1928 (Royal) Australasian College of Surgeons 
1934 Australian Association of Anaesthetists — became Faculty of 
Anaesthetists, Royal Australasian CoUege of Surgeons in 1952 
1935 Austrahan and New Zealand Association of Radiologists — 
became College of Radiologists of Australia and New Zealand 
in 1949 and then (Royal) College of Radiologists of Australasia 
in 1952 
1937 Australian Orthopaedic Association; Urological Society of 
Australasia 
1938 (Royal) Australasian College of Physicians; Ophthalmological 
Society of Austraha (BMA) 
1946 Australasian Association of Psychiatrists 
1947 (Royal) College of Obstetricians and Gynaecologists 
1948 Australian Association of Clinical Pathologists — became 
(Royal) CoUege of Pathologists of Australia in 1956; 
Dermatological Association of Australia 
1950 Oto-Laryngological Society of Australia (BMA); Australian 
Association of Paediatricians 
1951 Austrahan Association of Neurologists*!! 
In 1939, the Queensland Medical Act was amended to provide, inter alia, 
for the registration of medical specialists. It preceded simUar action in 
other states by several years, with South Australia following in 1966.*!2 
Under the Queensland legislation, registered medical practitioners were 
given untU December 1941 to demonstrate they had gained special skill 
and experience in a particular field over a period of five years in private 
practice, or not less than three years in a hospital or not less than four 
years partly in hospital and partly in private practice.*!* In time, the condi-
tions were changed to demand that the whole of the training was gained 
solely in an approved hospital under adequate supervision, as had always 
been intended. During 1942, the Medical Board of Queensland approved 
the applications for specialist registration from 158 of the state's 712 active 
practitioners. Many were registered in more than one of the eighteen 
specialties recognized.*!* A number of these first specialists held no 
postgraduate qualifications, and relied on their special skiU and experience 
for their eligibility for this additional registration. By 1960, there were 492 
registrations as specialists, with fewer registered in more than one special-
ty.*!® 
The development of specialties was a major step in raising the standard 
of medicine in Queensland, and it occurred before the registration of 
specialists under the 1939 Medical Act. By the time the first group of 
Queensland medical students reached the clinical years of their training in 
1938, the Queensland specialists, who became their professors and clinical 
lecturers, were well qualififed for the posts they held. Many of them had 
begun practising their specialky in this state. In the post World War II 
years, a number of Queensland graduates traveUed overseas to gain post-
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graduate experience and acquire additional qualifications. On their return, 
the standard of medicine was further enhanced.*!® 
Pioneer Medical Specialists 
Ophthalmology 
One special field in which the general practitioners had gained no great 
expertise was ophthalmology and, as a result, no objections were raised when 
some of thek coUeagues wished to make k a major, if not exclusive, part of their 
practice in the latter hah of the nineteenth century. Practitioners who first took 
this step included William Taylor, Guido Thon, John Lockhart Gibson and 
E. Matthews Owens. 
Taylor was appointed ophthalmic surgeon to the Brisbane Hospital in 
1888*!^  and, in the first two decades of the twentieth century, held a com-
bined post of eye, and ear, nose and throat surgeon.*!* He was also 
appointed ophthalmic surgeon to the Mater Misericordiae Hospital when it 
transferred from North Quay to South Brisbane in 1911, and held the posi-
tion untU 1924.*!® A niember of the Legislative CouncU and president of 
the Queensland British Medical Association, he conducted a trachoma 
survey of western Queensland in 1907.*2'' Guido Thon distinguished 
himself by being the first Queenslander to deliver a paper on an eye disease 
at an intercolonial medical congress. He travelled from Rockhampton to 
Melboume to do so in 1889.*2! 
John Lockhart Gibson was one of the bright band of honoraries attending 
the Hospital for Sick ChUdren in the 1890s and the first decades of the 
twentieth century. In a presidential address to the Ophthalmological Society 
of Australia in 1947, Darcy Williams named Gibson as one of the "big 
four" in Australian ophthalmology — the others came from the south.*22 A 
prohfic writer of papers for Queensland medical societies and national con-
gresses, he is well remembered for his work with Jefferis Turner on lead 
poisoning in children.*2* His son, Walter, followed him as a prominent 
ophthalmologist.*2* E. Matthews Owens, who is credited wkh performing 
a successful ovariotomy on a woman of 87 years in 1894, divided his 
specialist endeavours between diseases of the eye and diseases of 
women.*25 Other men who figure in the early ophthalmological records are 
Andrew Orr, who delivered papers at the 1899 and 1905 medical con-
gresses,*26 R. Thompson,*2^ WaUis Hoare, visiting ophthalmologist to the 
Mater Hospital,*2* and Edward Marks, visiting specialist to the Brisbane 
Children's Hospital, who made several visits to western Queensland for 
trachoma. A relatively strong specialty numericaUy, there were fifteen 
registrations in this field in 1942.*29 
Ear, Nose and Throat 
Although general practitioners were rather unwilling to hand over the per-
formance of tonsiUectomies to the speciahst E.N.T. surgeon, this did not 
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prevent this field of medicine developing early as a specialty. In 1890, 
Alexander Francis, years ahead of his time, commenced practice ex-
clusively as an E.N.T. surgeon on Wickham Terrace. Because Francis suf-
fered from a chest complaint, he went to Barcaldine in 1892 for health 
reasons, but retumed later to resume specialist practice.**® Prominent in 
professional affairs, he was president of the Queensland Medical Society in 
1897.**! Around 1900, WiUiam Nathaniel Robertson came from Ipswich to 
join Francis in partnership. (Francis gave the date as 1901**2 — 
Robertson's obituary gives 1899.)*** For almost four decades, Robertson 
was a dominant figure in Queensland and Australian medicine. He was 
visiting E.N.T. surgeon at the Brisbane Children's Hospital from 1900 to 
1918,*** and at the Mater Misericordiae Hospital, South Brisbane from 
1914 to 1926.**5 President of the Queensland British Medical Association 
on four occasions, 1905, 1916, 1917 and 1935,**® he was also vice-
chanceUor of the University of Queensland for twelve years**^ and a 
member of the Premier's Committee on the establishment of the medical 
school in 1935.*** Robertson was chairman of the E.N.T. section at the 
1911 Australasian Medical Congress — the first time the specialty was 
separated from eye diseases.**® Involved in the formation of the federal 
committee of the British Medical Association, he was a Queensland 
representative on that committee for several years.**® 
As with other fields, the 1920s was an important decade for the specialty. 
At the Brisbane Hospital, the combined department of Eye, and Ear, Nose 
and Throat was separated into its two components**! and there were 
several recruits to the specialty including Walter Crosse (Sen.) Ainslie 
Clowes, Harold Foxton, (jraham Brown and Ernest Culpin. Crosse studied 
his specialty in Edinburgh at the end of World War I and, on his return to 
Australia, set up practice in the field immediately. He was appointed 
visiting specialist to the Brisbane Children's Hospital in 1921, and later to 
the adult hospital.**2 Clowes served as visiting E.N.T. surgeon to the 
Brisbane Children's Hospital and later the adult hospital.*** Foxton suc-
ceeded Robertson at the Mater Hospital*** and Brown joined Robertson in 
private practice. With the appointments at the Brisbane Children's, the 
Mater Hospital, and for a time at the Brisbane Hospital, Brown had the 
distinction of chairing the section of the specialty at the 1929 Australasian 
Medical Congress.**® Culpin, an honorary at the Mater Children's 
Hospital, figures frequently in reports of scientific meetings of the Queens-
land British Medical Association and was president of the Eye, Ear, Nose 
and Throat section of the Queensland British Medical Association in the 
1930s.**® Three more names which appear in the records in the 1930s in 
this strong field — there were twenty-one registrations as specialists in 
1942 — were Charles Wassell, Athol Quayle and Leshe Jobbins. Prominent 
in records of scientific meetings of the Queensland British Medical 
Association, WasseU was president of the association in 1940.**^ Athol 
Quayle joined the Brisbane Clinic on Wickham Terrace in 1933, and had 
part-time appointments at the Mater and Brisbane Hospitals.*** Jobbins 
was appointed a member of the visiting staff of the Brisbane Hospital in 
the pre World War II years.**® 
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Paediatrics 
The pioneers of paediatrics in Queensland were connected with the 
Hospital for Sick ChUdren, Brisbane, which was estabhshed by the efforts 
of Mary McConnel in rented premises in Leichhardt Street, Spring HiU, in 
1878. Soon after the hospital was transferred to a cottage in Warren 
Street, and in October 1883, moved to a building especially bulk for the 
purpose on land at Herston, where it later changed its name to the 
Brisbane Children's Hospital. In 1967, the hospital was granted permission 
to use the prefix "Royal".*®® 
In the 1890s, a group of visiting practitioners to the ChUdren's Hospkal, 
John Lockhart Gibson, David Hardie, WUton Love and Jefferis Turner 
practised medicine of a high standard.**! Qf these, Tumer was the closest 
to being the specialist paediatrician of later years, but all had interests in 
other fields of medicine. Hardie, Queensland's first medical knight, was 
one of the earliest in the colony to take X-rays, and had a particular interest 
in obstetrics.*52 Love was an early pathologist as weU as a visiting physi-
cian to the Lady Bowen Matemity Hospital*** and Gibson, a leading 
ophthalmologist.*®* Besides contributing over a hundred papers on medical 
subjects. Turner was an entomologist of high standard. His major achieve-
ments were the use of diphtheria antitoxin in the treatment of the disease 
in 1895; his work with Gibson on lead poisoning in children; his interest in 
tuberculosis; and his work with the Division of Infant Welfare, of which he 
became the director at the age of 65 years, serving in that position for 
eleven years.*55 
In the year that Turner retired from the visiting staff of the Children's 
Hospital (1920), Sydney Fancourt McDonald was appointed to a similar 
position and eventually retired in 1946.**® Of McDonald, John Pearn in his 
biography writes: 
Sydney Fancourt McDonald was the first paediatrician to be formally 
appointed (in 1938) by the newly established Faculty of Medicine within the 
University of Queensland to teach Paediatrics and Child Health in the new 
Medical School in Brisbane. As such he holds a special place in the 
chronology of paediatric education in Austraha. 
This remarkable man rose to be one of the premier paediatricians in 
Australia. As a doctor soldier he served his country in two World Wars. As a 
teacher and a scholar he was one of the doyens of the medical profession in 
this country. A Foundation Fellow of the Royal Australasian College of 
Physicians he was almost certainly the first Australian paediatrician to be 
created a Fellow of the Royal College of Physicians of London. He was the 
first Queensland doctor to be so honoured.*57 
At the same time as S.F. McDonald became a clinical lecturer in 
paediatrics, Alexander Paterson received a similar appointment.*®* Pater-
son was associated with the Brisbane Children's Hospital for thirty years, 
first as a resident medical officer (1924), then as superintendent (1925-34), 
and finally as a visiting paediatrician until 1954. Charles Fison, who joined 
the hospital in 1939 and retired as superintendent in 1974, wrote this of 
Paterson: "The latter [Paterson] most practical with aU sorts of tricks and 
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Mater Children's Hospital ward in 1931 (Oxley Memorial Library) 
methods of handling everyday problems, from removing beads from 
children's noses, examination of difficult children, clever diagnostic points, 
e t c . "35® 
Another dominant figure who joined the Brisbane Children's Hospital in 
the 1920s was K.B. (later Sir Kenneth) Fraser. Described as "probably the 
best children's surgeon in Queensland", he remained on the staff untU he 
retired as senior visiting surgeon in 1957.*®® Eraser's influence extended 
far outside the Children's Hospital. During World War II, he became deputy 
director of Medical Services. As a member of the North Brisbane Hospitals 
Board*®! and the Senate of the University of Queensland, he played a major 
part in the foundation of the University Department of ChUd Health.*62 
When the Mater Children's Hospital opened in 1931, Percy Earnshaw 
was appointed inpatient physician, thus commencing thirty years of 
dedicated service to that institution. Prior to this appointment, Earnshaw 
had studied at Great Ormond Street Hospital, London, after World War I, 
and on returning, was on the visiting staff of the Brisbane Children's 
Hospital.*®* When he retired he had the respect and affection of the Sisters 
of Mercy and his colleagues on the honorary medical staff.*®* 
Felix Arden was superintendent of the Brisbane Children's Hospital 
from 1938 to 1946, and guided the hospital through the difficult World 
War II years when there was a serious shortage of medical manpower. 
Charles Fison wrote this of Arden: "Described very aptly by one of our 
patient's parents as 'that charming and cultured superintendent' he proved 
himself also to be, though young, a very capable physician and 
surgeon."""" '365 
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Gynaecology 
In Queensland, as elsewhere, development of gynaecology as a specialty 
began with the removal of ovarian cysts — ovariotomy. While there were a 
few surgeons in Queensland who attempted the operation in the 1880s, 
there was only one who had some previous training in the field. He was 
Edward Matthews Owens, who, in 1882-83, had assisted Lawson Tait.^^^ 
It is said that Tait, who practised in Birmingham, England, ''did more than 
any other individual to make gynaecological surgery a separate 
specialty".^^^ In 1888, Owens successfully removed an ovarian cyst from a 
woman of 80 years at Miss Doggett's hospital^^^ — one of Brisbane's first 
private hospitals of high standard. As mentioned earlier, six years later, he 
went one better and repeated the effort on a woman of 87 years.^^^ Despite 
his expertise in gynaecology, Owens appears to have derived most of his 
income from the field of ophthalmology.^^° 
Another doctor, who emerges from the records as one of Queensland's 
earhest gjmaecologists, was William Byrne, who entered the field in 
Brisbane around the same time as Owens. Byrne was a visiting surgeon to 
the Brisbane, Lady Lamington and Lady Bowen Hospitals.^^^ Beginning in 
1888, he performed most of the gynaecological operations known at the 
time and, in 1907, was able to report a series of 90 cases.^^^ The caesarean 
operation he carried out in 1892 seems to be the first of its kind in Queens-
land. ^ ^^  An invitation to chair the section on gynaecology and obstetrics at 
the 1905 Adelaide Australasian Medical Congress indicated the respect 
that Byrne commanded among his interstate colleagues.^^^ 
Another Queensland doctor who was asked to chair the same section at 
the congress at Auckland in 1914 was David Hardie.^^^ Although Hardie 
maintained he was a general practitioner in his opening remarks at the con-
gress, he apparently had considerable skill and knowledge in this area. He 
performed hysterectomies as weU as delivering papers on diseases of 
women to the Queensland British Medical Association.^^^ With Lilian 
Cooper, he was appointed to the visiting staff of the Lady Lamington 
Hospital when it opened in 1900.^ ^^ Lihan Cooper later turned her attention 
to general surgery.^^^ 
In the same year that the Lady Lamington Hospital was opened, Francis 
Glynn Connolly was appointed honorary gynaecologist to the Brisbane 
Hospital.^^^ His paper in the Australasian Medical Gazette on surgical treat-
ment of ectopic pregnancy (development of the foetus outside the uterus, 
generally in the Fallopian tube) indicates his capability in this field.^ ^^ In 
addition to his Brisbane Hospital appointment, he joined the Mater 
Hospital staff when the hospital opened in 1911.^ ^^ A few years after Con-
nolly's appointment to the Brisbane Hospital, a second gynaecologist was 
appointed in the person of Alexander Marks.^^^ The standard of Marks' 
surgery is indicated by his acceptance as one of the foundation members of 
the Australasian CoUege of Surgeons.^^^ 
In the 1913 annals of the Lady Lamington Hospital, the name of Charles 
Thelander is seen.^ ^^ Later he became a member of the visiting staff to the 
Brisbane Hospital. Resident medical officers in the 1930s and 1940s 
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remember him, not only for his gynaecological skill, but for his insistence 
that his anaesthetist administer chloroform at a time when most other 
operations were performed under ether.**® 
Along with Thelander at the Brisbane Hospital, Hugh McLeUand was a 
member of the visiting gynaecological staff. His surgery was carried out 
quickly with an absence of unnecessary movements.**® His high standard 
in his chosen specialty was acknowledged in 1934 when he chaired the sec-
tion on gynaecology at the Australasian Medical Congress in Hobart.**'' 
Dermatology 
Sir Charles Bickerton, in a review of medical specialization in Australia, 
said that by 1900, all teaching hospitals had departments of oto-rhino-
laryngology, ophthalmology and gynaecology, while some had der-
matology.*** Although there was no teaching hospital in Queensland until 
after the establishment of the Faculty of Medicine in 1936, the appoint-
ment of an honorary dermatologist to a hospital came reasonably early. In 
1911, Andrew Doyle was appointed to such a position at the Mater Public 
Hospital.**® At the time, there was no similar position at the Brisbane 
Hospital, but as Doyle had been appointed radiologist there in 1908,*®° no 
doubt he also gave opinions on the treatment of patients suffering from 
skin conditions. 
Combining dermatology and radiology seems to have been a common 
practice during this period. When the Brisbane Hospital decided to appoint 
a dermatologist in 1919, Valentine McDowall, who was later an eminent 
radiologist, was selected.*®! Yet a third speciahst, with interests in both 
fields, came on the scene when James Heaslop commenced practice on 
Wickham Terrace in these specialties in 1922. Heaslop had studied der-
matology in Edinburgh and at the Vanderbilt Clinic in New York. After 
becoming established, he held radiological positions at the Brisbane 
Children's and the Brisbane Hospitals for several years.*®2 
The next dermatologist's name found in the records is that of Bruce 
Barrack who, after postgraduate study in England, Vienna and New York, 
commenced specialist practice in Brisbane in 1927. He was given an 
appointment at the Brisbane Hospital almost immediately, and served in 
that capacity tUl after World War II. A foundation member of the Der-
matological Association of Australia, he was its president in 1954-55.*®* 
The last name to be mentioned is Ambrose Foote, who was an honorary 
dermatologist at the Mater Public and the Mater Children's Hospitals, and 
a senior visiting speciaUst to the Brisbane Hospital from 1950 to I960.*®* 
Never a strong field numericaUy, there were only three names listed as 
registered specialists in dermatology when the Medical Board of Queens-
land first published its list of specialists in 1942. They were Heaslop, 
Barrack and Foote.*®® 
Urology 
In 1918, Stanley Roe was asked to assist a surgeon at the Mater Hospital, 
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South Brisbane, in an operation to remove a kidney. Roe was concerned 
that very little had been done to determine the state of the other kidney. As 
a resuk of this incident, he offered to estabhsh a urological department at 
the hospital.*®® His offer was accepted and so came into existence the 
second urological unit in Australia — the first being at Lewisham Hospital, 
Sydney.*®'' Roe was honorary urologist from 1919 to 1938, and a feature of 
his work was the thorough investigation carried out before surgery was 
attempted.*®* When the Urological Society of Australasia was formed in 
1937, Roe and John Power were the only Queenslanders to become 
foundation members.*®® 
John Power was one of the medical officers in the Australian Army 
Medical Corps who took advantage of the opportunity for postgraduate 
study at the end of World War I, obtaining his FeUowship of the Royal 
CoUege of Surgeons, Edinburgh.*®® When he returned to Brisbane, he built 
up a busy blood transfusion practice (see p.388) and in 1928, studied 
urology in America. On his return, he practised exclusively in urology and 
established a unit in this specialty at the Brisbane Hospital being on the 
visiting staff from 1929 to 1946.*®! At the inaugural meeting of the 
Urological Society of Australasia, he was elected vice-president.*®2 
Graham Sutton was the next to enter this specialty. Like Power, Sutton 
had obtained a Fellowship of the Royal CoUege of Surgeons (Edinburgh) in 
post World War I postgraduate study. On his return to Brisbane, he prac-
tised gynaecology, being on the visiting staff of the Lady Lamington 
Hospital. When the latter hospital was absorbed into the Brisbane 
Hospital, Sutton, who had gained the Fellowship of the Royal Australasian 
CoUege of Surgeons, was appointed visiting urologist to the parent 
hospkal.*®* 
Next came Francis Lukin, who had practised urology solely from 1932, 
serving on the visiting staffs of the Brisbane Children's, the Mater, the 
Royal Brisbane Hospitals and the Repatriation Hospital, Greenslopes. He 
gained the Fellowship of the Royal Australasian CoUege of Surgeons in 
1958.*®* 
A fifth member of the specialty came on the scene in the pre-World War 
II period. He was Alexander Inglis, who took over from Stanley Roe at the 
Mater Hospital in 1938. When Inglis joined the forces in World War II, 
Roe retumed to the Mater and held the fort till Inglis retumed in 1943.*®® 
The five men mentioned were the only names in the first list of specialist 
urologists published by the Medical Board of Queensland in 1942.*®® 
Orthopaedics 
"The commencement of orthopaedics as a specialty in Queensland will 
always be associated with the name of Arthur Vincent (Paddy) 
Meehan."*®^ 
So reads the first sentence in chap. 6 of Orthopaedics in Australia published 
by the Australian Orthopaedic Association. Even though Meehan was 
wounded in France in World War I, resulting in the amputation of his leg, 
he gained experience at Liverpool under Robert Jones and in spite of his 
Property of University of Queensland Press - do not copy or distribute
402 Health and Medicine in Queensland 
disabUity, obtained his FeUowship in Surgery at Edinburgh. Returning to 
Australia, he worked first at Rosemount Repatriation Hospital in Brisbane, 
after which he held an honorary orthopaedic specialist position at the 
Brisbane ChUdren's Hospkal from 1920 to 1931 and the Brisbane Hospkal 
from 1922 to 1928.*®* He was then associated with the Mater Hospkals — 
from 1931 at the Mater ChUdren's and from 1938 at the Mater Public.*®® 
At the Mater Children's and Public Hospkals, Meehan was associated 
with John Lahz,*!° who also had an orthopaedic disabUity. Lahz had 
suffered a fracture of the thigh at the age of fifteen years and, for a great 
part of his life, he needed frequent operations for infection untU he was 
finally cured by Meehan.*!! 'pj^ g Mater remembers Lahz as a "skiUed 
surgeon who lived and loved his work".*!2 
When Meehan left the Brisbane Hospital in 1928, he was followed by 
George Douglas*!* who, after a period in general practice had gone to 
England to study orthopaedics in 1926. In the early 1930s, Douglas was 
instrumental in founding the Montrose Home for Crippled ChUdren at 
Corinda, Brisbane.*!* In the pre-World War II years, Douglas was ably 
assisted by Thomas Stubbs Brown, who had a full-time orthopaedic 
position at Brisbane Hospital.*!® 
Two other early orthopaedic specialists were Leslie Gibson and Harold 
Crawford. Gibson obtained his postgraduate qualification at Liverpool in 
1931 and was appointed in Meehan's place at the Brisbane Children's 
Hospital. Unfortunately, his early death in 1937 cut short a promising 
career.*!® Harold Crawford was appointed visiting orthopaedic surgeon to 
the Brisbane Hospital in 1929 and the Brisbane Children's Hospital in 
1938,*!'' and it is in connection with children that he is best remembered. 
Charles Fison, superintendent of the Brisbane Children's Hospital, said 
that "no infection occurred in Dr Crawford's patients".*!* His work with 
the physiotherapy course at the University of Queensland is described in 
chap.8(pp.340-46). 
In December 1955, the orthopaedic and general medical community, 
both in Queensland and throughout Australia, were shocked by the tragic 
deaths of two eminent Brisbane orthopaedic surgeons and the serious 
wounding of a third at the hands of a disturbed former patient, Karl Kast, 
who had unsuccessfully sought compensation for an alleged back com-
plaint. Kast first shot Michael Gallagher in his rooms in Wickham House, 
Wickham Terrace. He then walked down the Terrace to Ballow Chambers 
where he fatally shot Arthur Meehan and Andrew (Ben) Murray. After 
entering Lahz's rooms in the same building, Kast was separated from the 
specialist, Lahz, by brave and loyal staff. Finally, with a home-made bomb, 
Kast blew himself up in the adjoining examination room. Meehan and 
Murray died instantly, and Gallagher eventually recovered after long treat-
ment. Lahz was unharmed at the time, but several hours later suffered a 
heart attack. He died four years later.*!® 
Psychiatry 
Although general practitioners no doubt counselled patients with mental 
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problems, the practice of psychiatry in Queensland remained with the 
government services, mainly in mental hospitals, untU the 1920s. In 1922, 
James Lowson arrived from England to take up the position of research 
professor of Psychological Medicine at the University of Queensland, a 
post established wkh Red Cross funds.*2® Lowson conducted a private 
practice at Wickham House, Wickham Terrace,*2! but returned to 
England in 1939.*22 
Although Lowson preceded him, the real pioneer of private psychiatry in 
Queensland was John Bostock, who arrived in Brisbane in 1927 after ex-
perience in mental hospitals in England, Western Australia and Callan 
Park, Sydney.*2* He practised first in Wickham House and then, with 
Jarvis Nye and John Power, built the Brisbane Clinic on Wickham Terrace 
to establish group practice.*2* Soon after his arrival, he was given an out-
patient appointment at Brisbane Hospital. In an interview when he was 93 
years of age, he paid tribute to Aubrey Pye, former superintendent of 
Brisbane Hospkal, for a favourable reception to a proposal to establish in-
patient treatment in the early 1930s.*25 Bostock opened a private 
psychiatric hospital, Marooma, at New Farm in the early 1930s, which was 
later transferred to Federation Street, Windsor.*2® In 1940, he was joined 
at the Brisbane Clinic by Vincent Youngman, who was also appointed to 
the Brisbane Hospital as visiting psychiatrist.*2'' Working with coUeagues 
from southern states, Bostock helped form the Australasian Association of 
Psychiatrists in 1946.*2* 
A smaU specialty numerically, there were only three private practi-
tioners registered as psychiatrists with the Medical Board of Queensland 
when k published its first hst of speciahsts in 1942 —John Bostock, 
Norman Markwell and Julius Streeter.*2® Another psychiatrist, Gregory 
Murphy, joined Bostock and Youngman at the Brisbane Clinic in 1946.**® 
Anaesthetics 
There are no avaUable reports that any anaesthetics were given at Moreton 
Bay before 1851.**! By that time, chloroform had quickly replaced ether as 
the anaesthetic agent of choice, and it remained so for the remainder of the 
nineteenth century. However, at times, the medical profession was con-
cerned, as the administration of chloroform was not uncommonly accom-
panied by sudden death in the patient. This concern was shared by at least 
some practkioners in Queensland. Jefferis Tumer, in 1893, delivered a 
paper in which he reviewed the recent overseas research on chloroform,**2 
including the work of the Hyderabad Commission of 1889-90, in which 
Edward Lawrie of the Indian Medical Service had stoutly defended its 
use.*** Evidence of further concern among Queensland doctors was shown 
by Wikon Love who, in 1894, spoke of new tests for the detection of 
decomposition products of chloroform,*** and William Taylor who referred 
to chloroform syncope in a paper delivered to the Queensland branch of the 
British Medical Association in 1898.*** Doctors began to prefer ether as an 
anaesthetic, especially after E.H. Embley of Melbourne reported in 1902 
on investigations into the effects of chloroform on the heart, and pronounced 
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that ether was a safer agent.**® Turner was one Queensland practitioner 
who preferred ether. In a paper published in 1909 advocating the butter-
cloth method of administering ether, he said he had been using ether for 
several years.**'' Two years earlier, John McLean, superintendent of 
Brisbane Hospital, reported the use of spinal anaesthesia for a patient in 
whom both chloroform and ether produced adverse reactions.*** In 1911, 
WiUiam Parker, dental surgeon, demonstrated the use of laughing gas 
(nitrous oxide) as an anaesthetic to members of the British Medical Associ-
ation and, during the process, anaesthetized a colleague, A.H. Sagar.**® 
The Brisbane Hospital appointed Drs Bruce Beith and Alexia McLean as 
honorary anaesthetists in 1930.**® In the years prior to World War II, ether 
was the most common agent used, although chloroform was used ex-
clusively by Charles Thelander, gynaecologist, for surgery. The use of 
spinal anaesthesia was revived in Brisbane by G.C.H. (Mick) Hogg at 
Brisbane Hospital in 1938. Intravenous anaesthesia was also used around 
this time at the same hospital, although its popularity did not really begin 
until practitioners who had learnt anaesthetics in the services returned to 
civilian practice after World War II.**! 
When anaesthesia was introduced to Queensland, it was usual for a 
doctor to administer whatever agent was used, if a second practitioner was 
available. In one-doctor towns in remote areas where travelling was slow, 
it generally fell to the matron of the hospital to act as anaesthetist. Lachlan 
McKillop, writing of his surgery in a western Queensland town before 
World War I, spoke highly of the competency of the local chemist as an 
anaesthetist.**2 Between the world wars, a number of special sections of 
the British Medical Association were formed. In Queensland, no section of 
anaesthesia was formed, but the Annual Report of the British Medical 
Association for 1933 refers to a combined meeting of the section for Eye 
and Ear Nose and Throat with the Medical and Surgical Sections, at which 
the dangers of anaesthesia were discussed.*** Prior to World War II, there 
were two specialist physicians in Brisbane who had anaesthetic qualifica-
tions. They were Horace Johnson and David Aubrey Davis. Johnson, who 
combined an anaesthetic practice with his specialization in medicine, had 
obtained a Fellowship of the Royal CoUege of Physicians (Edinburgh) in 
anaesthetics.*** Davis, a visiting physician to Brisbane Hospital, held an 
English Diploma in Anaesthetics.**® Leonard Foote combined private 
anaesthetic practice with a busy general practice.**® In this same period, 
Brisbane Hospital authorities realized the importance of well-administered 
anaesthetics by creating a post of senior resident in anaesthetics. Vera 
Madden, who later took over Horace Johnson's anaesthetic practice, held 
the position from 1938 to 1941. She was followed by Agnes Coates Earle 
(1941-45) and Ray Robinson (1945-49). Joan Dunn became the first direc-
tor of Anaesthetics at Brisbane Hospital in 1951. Another important name 
in the anaesthetic field at this time was that of Roger Bennett. With Ray 
Robinson, he developed the anaesthetic service at the Brisbane Children's 
Hospital and pioneered the involvement of anaesthetists in the teaching of 
resuscitation in the community.**'' 
Special mention is made of IsabeUa McLeUand, the wife of Hugh 
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McLeUand, gynaecologist. After graduating in Sydney in 1918, Mrs 
McLeUand did not practise medicine till the entry of Japan into World War 
II. With a dearth of civilian doctors, Hugh McLeUand found k difficuk to 
procure an anaesthetist. At almost fifty years of age, his wife retrained in 
medicine and in anaesthetics, and filled the gap. After the war, Isabella 
McLeUand established a private practice group known as "the Brisbane 
girls" — joined by Ray Robinson (m. Spiers), Joan Dunn (m. Webster), 
Judy Foote and Tess Brophy (m. Cramond).*** The last named eventuaUy 
became foundation professor of Anaesthetics at the Universky of 
Queensland in 1978. Ruth Molphy, anaesthetic registrar (1948-50) 
Brisbane Hospital, became director of Anaesthetics at that hospital in 
1954, and then held the same position at The Prince Charles Hospkal from 
1965.**® 
Medical Societies 
In 1871, when there were 105 names on the list of registered medical prac-
titioners in Queensland with approximately a quarter of them in 
Brisbane,*5o steps were taken to form the Queensland Medical Society. 
Records indicate that there were eleven financial members, of whom eight 
gave Brisbane addresses. The society's committee consisted of Kearsey 
Cannan, (president), Joseph Bancroft, (secretary), Hugh BeU, (treasurer), 
WiUiam Hobbs, Kevin O'Doherty, Robert Hancock, John Mullen and 
Ronald Gunn.*5! In his inaugural address, Kearsey Cannan advocated the 
establishment of district dispensaries in Brisbane for the sick poor, and an 
efficient system of home nursing. He urged an improvement in Brisbane's 
sanitation and deplored the "nefarious practice of chemists who prescribed 
for serious illnesses and sometimes visited patients in their homes". Opti-
misticaUy, the president expressed the belief that the society would be a 
means of getting rid of prejudices and jealousies among doctors, and that 
the society would act as a tribunal when misunderstandings occurred 
between medical gentlemen.*52 The society was active for only nine months, 
and it is recorded that it became disorganized when one of its members 
endeavoured to open a discussion of a public nature on the relations 
between doctors and chemists — one of the subjects raised by Cannan in 
his inaugural speech.*5* 
After a further eleven years, another society was formed, due to the 
efforts of Richard Rendle and Patrick Smkh. Following preliminary 
meetings, nineteen practitioners agreed to form a medical society on 5 July 
1882. At the next meeting, Kevin O'Doherty was elected president, with 
Patrick Smith accepting the position of secretary-treasurer and John 
Thomson, William Taylor and Richard Rendle becoming additional 
members of the commktee.*** The Medical Society of Queensland, the 
name chosen by the members, pubhshed rules and a code of ethics. The 
latter code placed restriction on advertising by members; prohibited them 
from selling patent medicines or giving testimonials praising their virtue, 
and also placed a prohibition on consultation with unregistered practi-
tioners. Guidelines were also set for consultation between members when 
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a second opinion was required.*55 Discussions at meetings included possi-
ble affiliation with the British Medical Association in England, the Phar-
macy Bill before parliament at the time and the management of the 
Brisbane Hospital.*®® 
In his inaugural address on 18 December 1882, in the School of Arts 
building, O'Doherty expressed the opinion that doctors should "aspire less 
to secure the favour of the public than the goodwiU of your professional 
brother." He referred to the efforts of the profession to improve the sanita-
tion of the city and suggested one committee of management for the 
Brisbane Hospital, the Hospital for Sick Children and the Lock Hospital. 
Further suggestions included a return of the practice of appointing doctors 
as coroners, and the use of the Brisbane Hospital as a school of instruction 
affiliated with the universities of Sydney or Melbourne.*5'' 
The Brisbane Courier, misunderstanding O'Doherty's advocacy, that 
doctors should not curry favour with the public to mean neglecting the 
welfare of patients generally, took the president severely to task. The 
president received the paper's commendation for recommending a 
preliminary medical school for Brisbane, but its criticism for advancing a 
wide-reaching hospital committee and for suggesting that coroners should 
be found in the ranks of the medical profession.*5* 
Like its predecessor, the second society had a short life, the last record 
being minutes of a meeting held on 14 March 1883, when Secretary 
Patrick Smith tendered his resignation in view of an intended trip to 
England.**® Interest may have lagged with Smith's departure, but it could 
not have been more than half-hearted at any time, for although the 
membership increased to twenty-seven, only nine of these paid their sub-
scription. Donald Cameron, in 1923, suggested that other reasons for its 
demise included the absence of scientific meetings, and divisions over 
ethics, medical pohtics and hospital management.*®® 
After a lapse of over three years, Joseph Bancroft and WiUiam Taylor in-
serted advertisements in the Brisbane press in October 1886, asking inte-
rested practitioners to attend a meeting with a view to reviving the 
Queensland Medical Society.*®! As a result, thirteen doctors attended a 
meeting on 25 October 1886, and the society recommenced functioning. 
Bancroft was elected president for 1886-87, with Rendle assuming the 
secretary's position.*®2 Once again, the question of becoming a branch of 
the British Medical Association was debated, and once again rejected. The 
members were not prepared to pay an extra guinea per year for the only 
apparent advantage of receiving the British Medical Joumal. They were 
satisfied that the Australasian Medical Gazette met their needs.*®* Keeping 
in mind the reported reasons for the previous failures of the society, it was 
agreed that in the beginning, the general meetings should be restricted to 
scientific subjects, and the questions of legislation and ethics be not 
discussed.*®* Wilton Love's paper on "Pernicious Anaemia" delivered at 
the first meeting, was the forerunner of several to be delivered regularly 
throughout the society's thirteen years' continuous activity.*®* The only 
subject, which did not have a scientific basis, which was discussed during 
the first year, came from a request from Sir Charles LiUey to join a petition 
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to parliament to establish a university in Queensland. It is a matter for 
thought to determine whether the resultant resolution came from a belief 
that the profession would become overcrowded on the establishment of a 
medical school, or from objective deliberation. It read: "The Society is cor-
dially in favour of the immediate estabhshment of a coUege of science and 
art which wiU form the nucleus of a future universky, but this Society is of 
the opinion that the establishment of a university capable of granting 
degrees in medicine, law, and divinky is premature."*®® 
Although there was always an emphasis on the scientific side, at times 
there were discussions on the subjects which the society had initiaUy decided 
to avoid. In his presidential address, Bancroft himself touched on one sub-
ject the society had wished to eschew. He said: "Concerning the subject of 
ethics, the consideration of which has for so long prevented the medical 
practitioners from uniting, I would advise that for the coming year a sub-
committee of the wisest and most experienced of us should sit on the prob-
lem, making all needful investigations, and bring up such a code of rules 
that may be found to suk us."*®'' 
There is no record that such a subcommittee was appointed, but there 
are records of activity in other areas. In 1888, there were discussions on 
the Sale and Use of Poisons Bill before parliament, the care of chronic 
inebriates and the registration of nurses. From the discussion on the last 
subject came the first register of nurses in Queensland.*®* "Sick and 
Monthly nurses" were asked by a press advertisement to leave informa-
tion in respect to their addresses, qualifications and dates of engagements 
wkh George Watkins, chemist. Queen Street, Brisbane.*®® It is recorded 
that the scheme was of great benefit to patients, nurses and doctors.*'^ ® One 
member, James Booth, persistently endeavoured to have the society adopt 
a scale of fees and, at one stage, it appeared that the fees published in 
Bruck's Medical Directory would be adopted, but the proposal was lost on 
the casting vote of the president.*''! In 1890, the society accepted a pro-
posal from Wilton Love that a pathological subcommittee be appointed to 
receive and prepare a report upon pathological specimens handed to it by 
members.*''2 Many references to the subcommittee reports on specimens 
are found in the minutes of subsequent meetings. The pathological 
museum, which was established from this activity, was used in post-
graduate teaching, and finally was handed over to the Pathology Museum 
at the Medical School.*73 
The Ethico Medical Society 
Although the Queensland Medical Society did at times discuss non-scientific 
subjects, it was apparently uncomfortable in doing so. In 1890, when the sub-
ject of the relationship between the friendly societies and the medical profession 
seemed worthy of long discussion and of the formulation of policy, the Medical 
Society convened a meeting open to both non-members and members. It closed 
its own meeting after preliminary discussion and, from the resultant delibera-
tions, there arose the Ethico Medical Society with Kevin O'Doherty as its first 
president.*''* In his inaugural address, O'Doherty said "the main purpose of 
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our association is to bring about a strong defensive union between 
members of our profession".*''® The Brisbane Courier, in commenting on 
the new society, said it was remarkable that, as a body, the profession 
should have done so little to protect itself, but found difficulty in under-
standing the objects of the society from the name chosen.*''® This society 
had an active but short life. It succeeded in gaining a temporary rise for 
lodge patients, in keeping with its initial purpose, and then tackled other 
subjects.*"' In 1893, it circulated a document to all candidates in a forth-
coming parliamentary election, pointing out to them the need for action in 
the following areas: 
The establishment of a colonial department of health 
Introduction of a federal quarantine service 
The provision for compulsory notification of infectious diseases 
The assurance of regular supply of smallpox vaccine 
The establishment of public abattoirs 
Provision for regular inspection of dairies.*''* 
The society was commended for this by the Brisbane Courier and the 
Australasian Medical Gazette.'^'''^ However, there is no further record of any 
activity probably due to the appearance of still a further medical body — 
the Queensland Medical Association — which hoped to become a branch of 
the British Medical Association. 
The Queensland Medical Association 
During the early 1890s, a dispute arose between some members of the 
visiting staff of the Brisbane Hospital and Sandford Jackson, the medical 
superintendent, over the management of cases. At the crux of the matter 
was the relationship between the visiting and resident staffs. The short-
hved 1882-83 Queensland Medical Society included, in its hospital pohcy, 
a provision that the resident staff should be subordinate to the visking staff 
and the belief that this should still be the case was held by William Byrne, 
an honorary physician at the hospital, and also president of the revived 
Medical Society in 1890. Byrne fired the first shot in the dispute in March 
1890, by complaining to the Hospital Committee about Jackson's attitude. 
The strong-wiUed and professionally competent Jackson had no intention 
of adopting a subservient role.**® In this initial episode and throughout the 
three years that the dispute continued, the committee always supported 
Jackson. In this first of many power struggles that were to occur in the 
history of the hospital, the committee no doubt saw in Jackson a strong ally 
in what appeared an attempt by the visiting staff to gain control of the 
hospital. At one stage of the dispute, a public meeting of 250 prominent 
citizens and medical men, chaired by former Colonial Secretary Sir Arthur 
Palmer, witnessed a verbal battle between opposing sides.**! It does not 
appear to be mere coincidence that the main attack on the hospital and 
Jackson came from men who were, either at the time or had been, presi-
dents of the Queensland Medical Society — Joseph Bancroft, WiUiam 
Byrne, Joseph Little and John Lockhart Gibson. The latter strongly denied 
that he had used his position as president in the dispute in his valedictory 
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address to the society in 1893.**2 Not all members of the visiting staff 
opposed Jackson and, in 1892, among members who resigned from the 
Queensland Medical Society were three who had sided with him. They 
were Charles Marks, William Kebbell and Edward Tilston.*** 
Towards the end of 1892, Jackson, aided by Peter Bancroft, persuaded a 
number of practitioners to form a breakaway society caUed the Queensland 
Medical Association. It is officially recorded that the object of the new 
association was to form a Queensland branch of the British Medical 
Association and this it achieved.*** There is no doubt, however, that the 
hospital dispute prompted the move. It is significant that the executive 
officers of the new body and the Queensland branch of the British Medical 
Association which evolved, were, in its early years, men who had sup-
ported Jackson. Jackson himself was treasurer, president and secretary in 
succeeding years — 1893-94, 1895 and 1896. WUliam Taylor was the first 
president followed in turn by Jackson, Charles Marks and Edward 
O'Doherty.**® 
The Queensland Branch of the British Medical Association 
The Queensland Medical Association's application to become a branch of 
the British Medical Association found favour with the parent body in 
England, and the initial meeting of the Queensland branch took place amid 
much ceremony on 30 May 1894, in the presence of Sir Henry Wylie 
Norman, governor of Queensland. A special ode, written for the occasion 
by Brunton Stephens and set to music, was presented. It reads: 
Now one in name, as one in heart 
With those of Motherland, 
Our masters of the Healing Art 
At length united stand. 
All hail to those who league for good. 
Nor power nor glory crave. 
Whose sacred bond of brotherhood 
Is but the will to save. 
May they with added worth maintain 
The honoured name they bear. 
And, in the noble war with pain 
Its high tradition share. 
And may the Sun of their success. 
Presaging happy things. 
Rise like the Son of Righteousness 
"With heahng in His wings".**® 
For over five years, the two medical societies of approximately equal 
strength functioned in Brisbane. At first, there was bittemess between 
them, some of which is reflected in the addresses of their respective 
presidents. Gibson, president of the Medical Society, in 1893 voiced the 
opinion that: "UntU a more enlightened, a more unanimous, a less personal 
and a more unselfish feeling pervades us as a body of medical men in this 
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Dr William Taylor, early Queensland opthal-
mologist; first president of the British 
Medical Association (Qld) in 1894 (Oxley 
Memorial Library) 
town, we must be prepared to hear our profession insulted in private and in 
public — indeed in Parliament itself.**'' 
At the same time William Taylor, the president of the Queensland 
branch of the British Medical Association was saying: 
I trust our Society may be the means of fostering among its members and 
those of kindred societies a feeling of esprit de corps which is much wanted 
at present. It is difficult to find members of any profession, trade or caUing, 
so wanting in unity as, unfortunately we find the medical profession not only 
here but elsewhere . . .*** 
The iU-feeling between the two societies faded fairly quickly, and there 
was correspondence and joint meetings on such subjects as friendly 
societies, fees and an approach to the governor with regard to a public 
meeting on tuberculosis.**® The two societies also cooperated in hosting 
the Intercolonial Medical Congress in Brisbane in 1899.*®® Although the 
Queensland Medical Society was stiU flourishing, it agreed in July 1899, to 
amalgamate with the British Medical Association with all property going 
to that body.*®! js^ enlarged British Medical Association of 108 members, 
forty-six per cent of registered doctors in Queensland, commenced func-
tioning from 1 January 1900.*®2 It was prepared to tackle all problems 
which affected both individual members and the profession as a whole. 
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This overall charter that the association had adopted is expressed in its 
objectives: 
(a) The promotion of aU branches of medical science. 
(b) The maintenance of the honour and interest of the medical 
profession. 
(c) The establishment of a medium through which the opinions of 
members can be easily ascertained and to form a bond of union 
among members of the profession.*®* 
The early leaders of the Queensland British Medical Association pur-
sued these objectives with great sincerity and diligence. The promotion of 
medical science inkiated in the nineteenth century continued unabated. 
The association also strove to unite the profession, encourage a high 
ethical standard, and protect members individually and as a group from 
any encroachment from outside. In doing so, k formed policy wkh regard 
to friendly societies, public hospitals, public health and national insurance. 
The branch found strength by being part of a large organization, receiving 
support from branches in other states and the parent body in England. Its 
own membership gradually increased from having less than half the 
Queensland registered practitioners in its ranks than when it was formed. 
In the second and third decades of the twentieth century, the percentage of 
membership of all doctors in Queensland was 70.*®* It reached over 80 per 
cent in 1928 and, in 1960, approximately 84 per cent of the Queensland 
doctors were members of the British Medical Association.*®® 
In the matter of ethics, there is no better expression of the philosophy 
that guided those who led the British Medical Association in its initial 
years, than that outlined by Jefferis Turner in his presidential address in 
1906 — an address which he entitled: "The Medical Ideal". Turner beheved 
strongly that the ethical standard of the medical man should be higher and 
more exacting than the tradesman. He claimed that the ordinary citizen 
could generally judge the standard of goods bought from the shopkeeper or 
the service rendered by the tradesman, but the patient was not often com-
petent to judge the advice given by the doctor. An extract from Turner's 
address reads: 
It is part of the medical ideal that a practitioner having once undertaken a 
case, whether for a large fee or a small fee, or for no fee at all, must do abso-
lutely his very best for the patient. There are no limitations. He is bound to 
treat his lodge patients and his private patients with equal care, skill, and 
attention.''se 
Men like Turner built up a code of ethics which included restriction of 
advertising, prohibition of providing names in relation to interviews, pro-
hibition of accepting poskions with sporting bodies and of attending 
patients in instkutions conducted by unqualified practitioners. There were 
guidelines for behaviour in consultations with other members in referred 
and difficult cases, and in respect to the commencement of practice after 
acting as a locum tenens.*®'' In the course of time, the association changed 
its attitude on some subjects. Group practice once frowned on was looked 
at in a different light,*®* and post World War II circumstances produced a 
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different opinion on the commencement of practice. An ethics committee 
was appointed to deal wkh aUeged infringements of the code of ethics. 
However, difficulties arose when a doctor involved was not a member of 
the British Medical Association. In such cases, the matter could be refer-
red to the Medical Board, after amendments were made to the Medical Act 
in 1925 and 1939. 
To attain its first objective — the promotion of medical science — the 
British Medical Association rehed heavily on scientific meetings. Such 
great value was placed on them that, in 1914, it was resolved that at the 
ordinary general branch meetings, subjects other than scientific would be 
debated only when the president considered the matter was urgent.*®® 
These scientific meetings continued for several decades, even when 
special sections of the British Medical Association such as eye, ear, nose 
and throat, surgical, obstetrical and medical were formed®®® and state bran-
ches of the speciahst colleges were initiated. In 1960 the branch held the 
Bancroft, Jackson and Meyers orations as well as three clinical meetings — 
two of these being in conjunction with the Brisbane and Mater Hospitals 
respectively.®®! Other avenues of help in postgraduate study came from the 
branch library and the pathological museum which Wikon Love had in-
itiated with the Queensland Medical Society.502 The advance to formal 
postgraduate education came after Errol Meyers suggested in 1925 that a 
subcommittee be formed to promote such an activity.5°* The functions of 
the British Medical Association Postgraduate Medical Education Cornmit-
tee, formed in 1927,5^4 are discussed in chapter 8, p.335. The Intercolonial 
Medical Congresses, which commenced in Adelaide in 1887, continued as 
the Australasian Medical Congresses after federation, and then became 
the British Medical Association Medical Congresses. Brisbane hosted the 
Eleventh Session of the Australasian Medical Congress in 1920 with 
WiUiam Taylor as president.5°5 The congress returned to Brisbane in 1950 
as the British Medical Association Congress, with Dr (later Sir) Alexander 
Murphy presiding.5°* 
Early in its history, the Queensland branch of the British Medical 
Association realized that individual members at times needed help in law-
suits involving aUeged negligence. WiUiam Taylor, in 1899, suggested that 
a separate society be formed for this purpose alone.5°'' As a result, the inde-
pendent Medical Defence Society was estabhshed in 1901.5°* Its continued 
existence has demonstrated the need for such an organization. 
Apart from threats to individual members, the British Medical Associa-
tion considered that the welfare of the profession as a whole was at times 
being endangered from the activities of certain organizations. The associa-
tion placed the friendly societies in this category. Many such societies, or 
lodges as they were commonly caUed, were already in existence before the 
medical societies were firmly established. People joined the lodges, initially 
designed for the working man, to receive benefits not provided at the time 
by other means — unemployment, funeral and sickness benefits. Prior to 
the advent of the medical societies and even afterwards, many doctors had 
contracted with lodges receiving an annual capitation fee for each member 
on his hst. In return, he provided free medical care, but according to his 
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contract, was able to make special charges for confinements, operations, 
drugs, night calls and similar services. 
The medical societies saw danger in the scheme. Young doctors com-
mencing practice, and even established practitioners, were tempted to 
enter into contracts at reduced capitation fees to establish and maintain a 
nucleus of a practice. If a doctor was swamped in his clinic with lodge 
patients, there was a further temptation to work quickly and thus practise 
poorly by not conducting thorough examinations. If lodges accepted 
members on high incomes, inroads were made into the doctor's private 
practice, on which most depended. 
The British Medical Association decided there was a need to intervene 
and for the first 60 years of its existence, the subject was a source of 
debate at most meetings of the British Medical Association Council.*®® The 
problem was attacked in two major ways — by supervising contracts and 
by forcing branch members to boycott those practitioners who worked 
with lodges whose conditions of service did not meet the British Medical 
Association's approval. Two friendly societies which were categorized as 
such, were the Brisbane Associated Friendly Societies' Medical Institute 
and the Australian Natives Association. The action, taken by the British 
Medical Association was expressed in ks 1913 By-laws, certain clauses 
reading as follows: 
Except by special resolution of the Branch at a meeting called for the pur-
pose, members of the Branch shall not meet in consultation medical men 
who now hold or shall have held the position of medical officer to the 
Brisbane Associated Friendly Societies' Medical Institute. 
As the Australian Natives Association is not a purely benefit society, 
medical appointments in connection therewith are inimical to the interests of 
the profession.510 
In order to stabilize lodge practice, the British Medical Association 
approved a Model Lodge Agreement in 1913, which set out a limit of in-
come of lodge members permkted on medical lists, and provided for 
capitation fees to be set by the local medical association.®!! Although ks 
implementation was delayed by World War I, it was the first step in more 
harmonious relations with friendly societies. Lodge practice became and 
remained a significant proportion of medical practice but disappeared wkh 
the introduction of the National Heakh Scheme in the 1950s. 
It was in the 1950s also that the British Medical Association ceased 
interest in another subject of a different nature — that of public health. 
Earlier the branch had been quite active in pressing for compulsory notifi-
cation of certain infectious diseases, eradication of mosqukoes and the 
transfer of the Bacteriological Institute to the Health Department. (See 
chap.5, p.93.) The last participation of any magnitude in the pubhc health 
field by members, occurred when they cooperated with the Division of 
School Health Services in 1956-57 in vaccinating children against polio-
myehtis with Salk vaccine (see chap.6, p.157). In 1951, Errol Meyers, as 
acting professor of Social and Tropical Medicine, wrote to the British 
Medical Association deploring the lack of interest in the field of public 
health.5!2 
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After the Brisbane Hospital dispute in the early 1890s, in which 
presidents of the Queensland Medical Society took a prominent part (see 
p.409), the next concern of the profession in this field was what was called 
the "abuse of hospitals". The doctors maintained that public hospitals 
were built to nurse the sick poor, but many who could afford to be nursed 
at home, or in the private hospitals that were springing up, were being ad-
mitted in significant numbers. The subject was one which presidents of the 
British Medical Association referred to frequently in annual addresses. In 
1901, WiUiam Taylor said: 
The fact is constantly lost sight of that hospitals are established or should 
only be established for the sick poor, and are not established and maintained 
as conveniences for the well-to-do artisan, shopkeeper, farmer or selector. It 
is not always easy to distinguish between those who from their poverty are 
entitled to hospital assistance and those who are able to procure private 
medical attendance for many will not scruple to tell a doleful tale in order to 
secure their end — gratuitous medical advice and medicine at the outpatient 
department, and board and lodging and nursing included as inpatients.®!^ 
Eight years later, Lockhart Gibson said: 
As I think we should endeavour to make all public hospitals free to the sick 
poor, we must insist they be utilised by the sick poor only. There must be a 
wage limit beyond which patients are not eligible for treatment. Neither 
can we expect the honorary medical staff of a hospital to give a very large 
proportion of their time and their best skill free of charge to patients who 
are not fit subjects for charitable relief . . . To complete our hospital 
system we require not only public hospitals (which should be purely 
charitable institutions) and private hosptials for the well-to-do, but also 
intermediate hospitals for those able to pay the bare expenses of hospital 
maintenance and a reduced fee to a medical attendant.5!* 
These earlier episodes, involving hospkal management, pale into insig-
nificance when compared with the struggle between the medical profes-
sion and the Labor party in the establishment of Queensland's free hospital 
system. The subject has been discussed in chapters 4 and 5 (pp.77 and 112), 
but it is appropriate to recount briefly the main points of the British 
Medical Association campaign. At first the British Medical Association 
was reasonably satisfied with the establishment of the Brisbane and South 
Coast Hospitals Board, which came as a result of the 1923 Hospitals Act. 
Gifford CroU had this to say to British Medical Association members in 
1924: "This is a movement which should greatly add to the efficiency of 
our pubhc hospitals and to the training thereby of nurses and resident 
medical officers. The movement has been closely watched by your Council 
and the conditions which govern the admission of patients appear satisfac-
tory to us. "5i5 
Satisfaction soon changed to dismay when it was realized that the new 
hospital board did not contain one medical practitioner. Worse was still to 
come. The British Medical Association also recognized that it was being 
excluded from the planning of the new ward blocks at the Brisbane 
Hospital. A public meeting was organized in 1927, and from it came a 
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recommendation for the appointment of a technical advisory board to the 
Home Secretary's Department, on which the profession would be 
represented.5!6 No action was taken on the recommendation. With a 
change of government in 1929, the British Medical Association had fresh 
hopes. At the Royal Commission into public hospitals in 1930, appointed by 
the Country National party,5!7 the British Medical Association put ks case 
through Errol Meyers who clashed repeatedly with Charles Chuter of the 
Home Secretary's Department. Recommendations favourable to the pro-
fession emerged, but except for the appointment of Dr W.N. Robertson to 
the Brisbane and South Coast Hospitals Board, none were implemented 
before a change of government in 1932, when Dr Robertson lost his seat on 
the hospital board. The profession's influence suffered another blow with 
the 1936 Hospitals Act. Previous power in the appointment of medical 
staff to hospkals was lost by the profession in a provision that demanded 
aU applications for medical positions be sent to the director-general of 
Health and Medical Services for a report. The final blow came wkh the 
1944 Hospitals Act. In vain, the British Medical Association released a 
press statement which inter alia said: 
It is a matter of very great concern that, when the proposals are ultimately 
implemented, the parties most affected will have little or no representation 
on the controlling bodies. For example, the public wiU be represented by one 
local authority appointee, while the medical and nursing professions will 
have no representatives at all.^ *^ 
As Leggett has said, the medical profession had an honoured position in 
the administration of hospitals under the voluntary system, but the Labor 
party eliminated aU British Medical Association influence.5!® 
WhUe the British Medical Association failed in its battle with the state 
government in the management of hospitals, it had more success in the 
various disputes with the commonwealth govemment in the introduction 
of a national health scheme. Of course, this latter campaign was conducted 
on a national scale, and the Queensland branch fought alongside the bran-
ches from other states and the federal body of the British Medical Associa-
tion. A federal committee of the British Medical Association had been 
formed in Australia in 1912, and a federal councU evolved in 1933.520 
After Lloyd George introduced the National Health Insurance Act in the 
Enghsh House of Commons in 1911,52i the medical profession in Australia 
began debating the possibUity of similar action in Australia. In 1913, the 
Queensland British Medical Association appointed a subcommittee to 
report on the subject.522 However, World War I delayed any definite steps 
in this direction. Interest was revived with the appointment of the Royal 
Commission on national insurance in 1924. The Queensland British 
Medical Association made it quite clear at a session of the commission in 
Brisbane that it opposed any scheme closely resembling the British plan of 
national insurance.523 The British Medical Association at both state and 
federal levels opposed strongly any system which included provision for 
contract medical service.52^ When the federal government introduced a 
National Insurance BiU in 1928, it did not include any measure for health 
insurance, an exclusion which pleased the profession. The government 
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took preliminary steps again in the late 1930s, but plans had not been 
finalized when World War II broke out and the proposal was shelved.®25 
In his presidential address to the Queensland British Medical Associa-
tion in 1940, Charles WassaU paid tribute to the efforts of T.A. Price of 
Toowoomba, in both the relationship of the profession with friendly 
societies and in the area of health insurance.526 
During 1942, the subject of a national health service was vigorously 
debated in Queensland British Medical Association circles after the 
National Health and Medical Research Council had recommended a 
salaried service.®27 This scheme was conceived by Sir Raphael Cilento 
who, with his customary flair for administrative planning, had produced a 
blueprint for a National Salaried Medical Service, covering all aspects.528 
At successive meetings of the Queensland British Medical Association, 
Price, Cilento and Alan Lee delivered papers on the subject of the possible 
future of medical service in Australia,52^ and the three stalwarts addressed 
a special meeting in the Medical School on 19 February 1943.®*° 
While there was great interest at state level in the subject, the real action 
was taking place in the federal sphere. Here Queensland councillors played 
a significant role in debates and negotiations. Over the period of the 1940s 
and 1950s, the Queensland federal councillors were firstly Lee and Price, 
and then Lee and Harold Horn.®*! 'pj^ g British Medical Association was 
prepared to cooperate with a federal government, provided remuneration 
would be on a fee-for-service basis and no compulsion introduced. 
Events leading up to the acceptance by the profession of a pensioner 
medical service, a Pharmaceutical Benefits Act and voluntary health in-
surance, included the overthrow of two Pharmaceutical Benefits Acts by 
the High Court and a successful referendum to amend the Australian Con-
stitution. When the High Court, on the application of the Attorney-General 
of Victoria, declared the Pharmaceutical Benefits Act of 1944 invalid on 
the grounds that it was outside the commonwealth's legislation-making 
powers,5*2 a successful referendum in 1946 gave the commonweakh parlia-
ment the necessary powers.5** Then the British Medical Association suc-
cessfully challenged the 1947-49 Pharmaceutical Benefits Act on the 
grounds that it was a form of civil conscription.5** In the events leading up 
to this challenge, the Queensland British Medical Association held an ex-
traordinary general meeting on 15 October 1947, when R.R. Grieve and 
J.G. Hunter addressed 80 members and twenty-three senior medical 
students on the proposed commonweakh government medical service.®** 
When Sir Earle Page became minister for Health in the Menzies govern-
ment, the British Medical Association promised cooperation in a voluntary 
insurance scheme,5*6 and the National Heakh Service which evolved, con-
tinued until the introduction of Medibank by the Whitlam government in 
1973. 
A Dominant Role in the Care of the Sick 
Besides the problems related to friendly societies and hospitals, the 
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medical profession faced threats from other areas. Believing that they 
should play a dominant role in the delivery of health care, the doctors 
reacted strongly when they found others encroaching on what they con-
sidered to be their own legitimate field. ChaUenges came from two groups 
— from quacks and other untrained practitioners, and from allied health 
professionals who, in the minds of the doctors, attempted tasks for which 
they were not trained. Such activities not only threatened the prestige of 
doctors in a professional sense, but also threatened a reduction in their in-
come. In many cases, the doctors' claim that lowered patient care also 
resulted was justified. 
The second half of the nineteenth century was a golden age for quackery 
in Austraha. Its extent in Queensland in 1880 can be gauged from the 
following extract from the Brisbane Courier: 
There is no doubt that quackery in every variety of guise is peculiarly ram-
pant in the Australian Colonies . . . Scarcely a hamlet of half-a-dozen huts 
but can boast its professor of the healing art, who, not always content with 
the modest designation of bone-setter or herbalist, openly connives at, or at 
least omits to repudiate, the application to himself of some more pretentious 
title . . . All our northern settlements swarm with Chinese doctors whose 
system of hot and cold remedies and mathematical subdivision of the human 
anatomy into fractional parts, cannot by the most liberal exegesis be made to 
accord with the established principles of European medicine, but who never-
theless, by dint of wonderful cures, have been able to secure among the 
European population a large number of firm believers in their superior 
skiU.537 
Occasionally a patient died at the hands of one of these irregular practi-
tioners — who was subsequently in trouble with the law. Such was the case 
in 1884 when Conrad Niemitz died at a hydropathic establishment in South 
Brisbane, run by Patrick Beard. Beard was brought back from New South 
Wales to face a charge of manslaughter.*** Generally, however, the quacks 
practised unmolested by the authorities. 
The medical profession, led by Wilham Taylor, endeavoured to restrict 
the activities of the quacks. At the annual meeting of the Queensland 
Medico-Ethical Association in 1891, Taylor drew attention to the need for 
legislation that would regulate the practice of quacks and their methods of 
advertising. He claimed the "newspapers were teeming with filthy, 
abominable advertisements" yet there was no means of stopping them.5*^ 
As Taylor was a member of the Legislative Council, he decided to initiate 
action there. He was successful in having the Indecent Advertisements 
Act of 1892 passed.®*® In the debate on the legislation, Charles Marks, 
Taylor's medical and parliamentary coUeague, complained that his little 
son had been handed a pamphlet dealing with "troubles peculiar to 
women" in Queen Street.®*! The act prohibited "any advertisement 
relating to syphilis, gonorrhoea, nervous debility or other complaint or in-
firmity arising from or relating to sexual intercourse or sexual abuse".5*2 
In the twentieth century, health legislation relating to venereal disease pro-
vided for simUar prohibition, and the Food and Drug Regulations placed an 
embargo on any statement in an advertisement or label which claimed a 
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cure or alleviation for not only venereal diseases and menstrual irregu-
larities, but also a number of other diseases including cancer, tuberculosis, 
epUepsy, gallstones, kidney and liver complaints.®** 
Taylor then endeavoured to secure the complete prohibition of practis-
ing by quacks by the initiation of a private member's bill in 1897 to amend 
the Medical Act. In his introductory speech, he referred to the Polypathic 
Institute whose principal claimed the title of "diagnostician", by which he 
could diagnose iUness by simply looking at the patient.®** This time the 
doctors' champion had less success. The bill passed Taylor's coUeagues in 
the Upper House but, after spirited debate and criticism of the medical 
profession in the Assembly, was aUowed to lapse.®*® 
The medical profession's hostUity to alternate practitioners flared again 
during the debate on the abortive Medical and Other Practitioners BUI in 
1911, when Dr Taylor claimed the legislation, if passed, would officially 
recognize hypnotists, faith healers and others.®*® (See chap.4,p.68.) The 
doctors took great exception to being grouped with other practitioners in 
one act. The subject continued to cause concern to the profession, but in 
1913, a division of opinion as to how to deal with it was evident at a 
meeting of the British Medical Association. Some members wanted to 
press for official action; others believed that any protests would only draw 
attention to the quacks, and the public would think that the profession saw 
them as serious competitors.®*'' In the end, the doctors learned to live with 
the situation and seldom made vigorous protests unless alternate practi-
tioners were making outlandish claims such as cures for cancer. 
The Medical Act of 1867 provided for action to be taken against any per-
son who wilfully and falsely pretended that he was a medical practitioner, 
or represented himself to be duly registered when he was not so. The sub-
sequent Medical Acts of 1925 and 1939 continued the prohibition, but at no 
time was legislation enacted to prohibit alternate practitioners from 
treating patients. They are quite free to do so provided they do not hold 
themselves out to be registered medical practitioners. 
The first of the allied health professionals to incur the ire of the medical 
profession were the chemists. In the middle of the nineteenth century, 
most of the doctors' prescriptions were filled by chemists actually dispens-
ing the mixtures in their pharmacies. The chemist soon learnt the composi-
tion of the doctors' mixtures, and some were prepared to dispense these 
for customers who had not sought medical attention. Kearsey Cannan, in 
his inaugural address to the first Queensland Medical Society, claimed that 
the chemists were treating patients with serious iUnesses, and were even 
visking their
 homes.5** Dr Joseph Bancroft, who led the medical profes-
sion's opposkion to the chemists' obtaining their own board, told the Select 
Committee inquiring into the Pharmacy Bill in 1884 that: "The objections 
are, namely, that by passing this measure now before the CouncU the 
chemists wiU be constkuted into a sort of board of quack doctors. They 
have no provisions restraining them to their legkimate duties; and, I think 
they wiU then do considerably more injury than they do now."5*9 
In time, the relations between the two disciplines improved. Most 
chemists prescribed only for minor ailments and referred serious illnesses 
Property of University of Queensland Press - do not copy or distribute
Century of Health Medicine 421 
to the doctors. By 1917, when a major change in pharmacy legislation was 
being debated, Dr Taylor praised the work of the chemists.55o With the 
great increase in pharmacological knowledge and the synthesis of many 
new drugs after World War II, direct prescribing by chemists declined. 
The majority of new drugs manufactured by the large companies could be 
dispensed only on a doctor's prescription, and there was less opportunity 
for the chemist to treat patients with new formulae, even if he wished to do 
so. 
The untrained midwife of the nineteenth and early twentieth centuries 
was criticized strongly by the medical profession, being blamed for child-
bed infection and subsequent disabUity of the mother. In 1901, however, 
William Taylor saw fit to criticize the trained midwife as well. In an 
address to the Queensland branch of the British Medical Association he 
said: 
The certificated midwife is a by no means insignificant poacher upon the 
medical domain. Armed with a certificate, obtained after a few months' 
residence at a lying-in-hospital, she boldly launches forth as an experienced 
accoucheuse, and attends confinements without a doctor being present, and 
handing over the patient when confined to the care of a relative or 
neighbour, carries out her daily round of visits like a medical practitioner. If 
the female accoucheuse is a necessity, then she should be thoroughly trained 
up to a certain point, beyond which she should be obliged to obtain prompt 
medical assistance.^^i 
No official action came as a result of Taylor's complaint. However, home 
confinements graduaUy became less and the untrained midwife disap-
peared, with the trained obstetric nurse working only in maternity 
hospitals, where practically all confinements were performed after 1940.5*2 
The doctors also saw an encroachment of their role by ambulance 
bearers. In its Annual Report for 1899, the Queensland British Medical 
Association commented that cases had been repeatedly brought under its 
notice where the City Ambulance Brigade was prescribing and attending 
to serious accidents without any skilled advice. The British Medical 
Association endeavoured to have the Brisbane brigade adopt the rules of its 
sister brigade in Sydney, which demanded that in all cases, the patient be 
placed under a medical man as soon as possible and not transported 
without the consent of a doctor — except when none was available.®®* 
The problem was not solved, and two years later, Dr Taylor voiced 
further objections in rather colourful language: 
This so-called Ambulance Brigade has succeeded so weU in obtaining the 
confidence of the public, that, in any case of accident nowadays, no one ever 
thinks of sending for a medical man, but the Ambulance Brigade is in-
variably rung up and they gallop along the streets in a dogcart painted 
yellow and driven by a grey pony, the driver blowing lustily on a whistle to 
draw the attention of the people in the streets along which they pass. This 
sort of circus business is considered useful as an advertisement.55* 
As the ambulance service had become quite popular with the general 
public, it is not surprising that Taylor's views were vigorously criticized.®55 
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His remarks were not even well received by some of his coUeagues, as they 
had helped to found the service and lectured to its officers.®5® In time, the 
medical profession accepted the position and generaUy, harmonious 
relations formed. 
Another group of health workers who felt the wrath of the doctors were 
the optometrists. The doctors believed the optometrists' legitimate role 
was lens-grinding, and strenuously opposed their entry into the field of 
sight-testing. Vigorous opposkion came when attempts were made, 
through proposed legislation, to give the optometrists official recognition 
by registration. This occurred during the debates on the Medical and 
Other Practkioners BiU in 1911 and the Optometrists BiU in 1917. The 
latter bill became law, and the doctors showed their pique by not serving 
on the Board of Optometrical Registration when given the opportunity. 
(See also chap.4.) 
The medical profession's opposition to the alleged usurpation of ks role 
by allied professionals gradually subsided. The doctors accepted the im-
portant part being played by other disciplines and, of course, remained the 
leaders of the health team. 
However, the profession was somewhat dismayed when bodies outside 
the profession did not take its advice. Errol Meyers, in reviewing events 
over fifty years since the formation of the third medical society, said this in 
1946: 
Our predecessors were constantly at loggerheads with those responsible for 
the control and maintenance of public medical utilities of one sort or 
another, whether they were officers of friendly societies, local authorities, 
hospital committees and boards. State and Federal Governments. Why has 
it been so difficult to persuade the authorities to allow the medical profes-
sion to be in Bancroft's words, "Their best advisers in sickness and 
health. "557 
The Standard of Medicine in Queensland 
On rare occasions, Queensland doctors have led the world with important 
discoveries and have been among the first in Australia to carry out a cer-
tain procedure. In 1876, Joseph Bancroft was the first in the world to 
discover, in the blood of a patient the adult worm which causes the disease 
filariasis.55* Edward Derrick began investigating an epidemic in abattoir 
workers in 1935, and his research gave the world the cause of a new 
disease — Q-fever.559 At Toowoomba in 1893, Russell Nolan was the first 
in Australia to perform a planned operation to remove the appendix.®*® The 
medical staff of the Brisbane Children's Hospital in 1895 was the first in 
Australia to use diphtheria antitoxin, where the disease had been confirmed 
by bacteriological examination.®®! The next year, Brisbane doctors were 
using X-rays within a short time of the announcement of their discovery .562 
In the last two decades of the nineteenth century, the honorary physi-
cians at the Hospital for Sick ChUdren were practising medicine of a high 
standard. Errol Meyers wrote of them as follows: 
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There were able physicians in Brisbane in the eighties, some of whom were 
on the honorary staff of the Hospital for Sick Children. A group of them in-
cluding Hill, Gibson, Hardie and Love, had brought from the famous schools 
of Scotland to the young colony of Queensland the best of all that was known 
of the medicine of those days.5®^ 
When Jefferis Tumer from London joined this group in 1889, it is not sur-
prising that they contributed many papers of high standard at meetings 
of the local medical societies and at the Intercolonial Medical 
Congresses.®®* 
Despite these bright spots in Queensland medical history, and despite 
the claim that Queensland doctors around the turn of the century 
developed a reputation for all-round ability, up tiU the 1920s the standard 
of medicine practised here seems to have been lower than in southern 
states. Except for the cases mentioned, Queensland doctors were followers 
rather than leaders. 
WhUe practitioners in other parts of Australia began using anaesthesia in 
1847, one year after the first demonstration of its usefulness in 
medicine,565 the earliest report of its use at Moreton Bay was apparently 
1851.566 A study of the Transactions of the early Intercolonial Medical 
Congresses indicates that Queensland lagged behind the other colonies in 
commencing abdominal surgery. At the first congress in Adelaide in 1887, 
R.D. Pinnock reviewed the history of ovariotomy in Australia. Pinnock 
reported that the first ovariotomy in Adelaide was performed by Dr G. 
Mayo in 1852. When he delivered the paper, he had reports of 244 such 
operations having been performed in Australia, but only four of these were 
carried out in Queensland.567 Jackson reported that in 1882, there had been 
only one successful ovariotomy performed in this state.568 In Sydney, Alex-
ander McCormick successfuUy removed part of a patient's stomach with a 
tumour in 1890.5®9 The first similar operation was carried out by Claude 
Hawkes in Queensland in 1900.®''° 
Further evidence of the relative position of medicine in Queensland is 
found in statements made both outside and inside the profession. C.W. de 
Vis, MA, in his presidential address in 1889 to the Royal Society of 
Queensland, in which he strongly urged the foundation of a university with 
a medical school in Queensland, shocked the medical profession with his 
opinion of the standard of medicine in the colony at the time. In an effort to 
impress, he may have overstated the case when he said this about 
Queensland doctors: 
Without a medical school their discoveries die with them; they have no 
disciples to indoctrinate; nor can they themselves avoid becoming partiaUy 
fossilised by the circumstances under which they are placed, cut off from 
emulative association with experimental medicine, surgery and histology, 
with no opportunity of increasing or even maintaining their youthful ac-
quirements in the classroom chair, clinical lecture or at the dissecting table. 
Dependent on books alone for aU improvements outside their own practice, 
how can we expect them to keep abreast of the times, and without some 
wholesome stimulus to adopt new ideas, agents and modes of procedure — 
in short render to us that highest quality of medical attendance for which we 
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pay liberally? We could not, even if we had amongst us the flower of the pro-
fession, and this we do not. The best talent evolved in the schools from 
which we draw our supply, the men who are activated by earnest love of 
science, at least as much by the social rewards it promises them, do not 
come to us for the simple reason that the research that would attract them 
has neither place nor patronage among us . . .^ i^ 
Harsh as the words of de Vis were, there was apparently a deal of truth in 
them, for four years later in 1893, John Lockhart Gibson at the annual 
meeting of the Queensland Medical Society said: "Some of the medical 
men in Brisbane, myself among others, have endeavoured to raise the pro-
fession here out of its provincial condition and to put it in circumstances 
which in time might elevate it to the level of the profession in Sydney and 
Melbourne. "®72 
Sandford Jackson in his advocacy for a medical school for Queensland 
said in 1913: 
The existence of a medical school stimulated study and research, created a 
spirit of enthusiasm, and would be of great service to the patients in hospital, 
inasmuch as their cases would be more fully and carefully investigated by 
visiting physicians and surgeons who would have to teach students the prin-
ciples of diagnosis and treatment. A higher standard of professional work 
which would inevitably be the result of the school, would be reflected in the 
papers presented at Branch meetings, so that country as well as town 
members would ultimately share in the benefits.573 
The absence of a medical school in Brisbane and the existence of such in-
stitutions in Sydney, Melbourne and Adelaide had two effects on the stan-
dard of medicine in Queensland. In addition to the lack of stimulus for 
higher professional standards that a medical school brings, Queensland did 
not receive the cream of graduates from the southern medical schools. 
Graduates tend to stay in or return to their own states after completing 
their courses. Queenslanders who had gone south to study mostly returned 
home, but they were comparatively few in number. The southern 
graduates competed for positions in hospitals in their home states. The 
brightest were selected, leaving others to travel to states without medical 
schools.®''* 
Improvement began in the 1920s when specialization started in earnest 
wkh a number of doctors having undergone postgraduate training whilst 
on leave in the United Kingdom from the armed services. They formed 
sections of the British Medical Association for special knowledge and 
formed national associations in their particular field. It was in the 1920s 
also that the Queensland British Medical Association initiated 
postgraduate education. The great boost, of course, came with the founda-
tion of the Queensland Medical School in 1936. The influence of this move 
on the standard of medicine became more evident when local graduates 
underwent postgraduate training overseas, and retumed to take up 
hospital and teaching posts and enter private practice.5''5 In the years 
following World War II, medicine in Queensland had reached a standard 
equivalent to that practised in other states. 
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The Public Image of Doctors and Demand for Their Services 
Australian public opinion polls on the status of various occupations give 
medical practitioners a high rating.®''® In the view of John Deeble, architect 
of Medibank, Austrahan doctors are accorded a prestige and status unmat-
ched in most countries.577 Tony Pensabyne in his work. The Rise of the 
Medical Practitioner in Victoria, claimed that this was not always so, at 
least in the state in which he studied the subject. He wrote: 
Our conclusion is that the professional status and power of the doctor in the 
late nineteenth century was low, as evidenced by public questioning of the 
professional skill and expertise of the registered medical practitioner. Only 
after 1900 did his professional status improve substantially. This viewpoint 
is contrary to other recent commentaries especially those within the medical 
profession. For instance, Gandevia argues that the colonial doctor assumed a 
social status in the community considerably above . . . his colleagues in Bri-
tain.^ 7^ 
A study of Gandevia's paper reveals that, in his opinion, the high image of 
the profession began when the surgeons on convict and emigrant ships 
earned respect for the dedicated care with which they tended their charges 
on the voyages from England.®''® Pensabyne's differing opinion came after 
he studied editorials, reports and cartoons in the Melbourne press of the 
nineteenth century, and he drew attention to several examples to support 
his thesis. 
A similar study of the Queensland press for the same period, while 
revealing occasional criticism of individual doctors and the profession as a 
whole, indicates that the medical practitioners in Queensland have always 
stood highly in the public's opinion. The study included a perusal of aU 
editorials in the Brisbane Courier for the first five years of each of the 
decades, 1860s, 1870s, 1880s and 1890s, as weU as those in the Daily Guar-
dian for the 1860s and the first five years of publication of the Queensland 
Figaro. Other related sources used in the overall preparation of this history 
were re-examined, and use was made of reports relating to individual doc-
tors. Most of the editorials deal with the Brisbane Hospital, epidemics, 
vital statistics and the drainage of Brisbane. Very few could be found deal-
ing directly with the status of the medical profession. 
The surgeons who came to Queensland on emigrant ships shared the 
respect to which Gandevia referred. Seventy passengers who came to 
Moreton Bay on the Chasely in 1849 thanked the surgeon-superintendent, 
William Hobbs, in a letter in the Moreton Bay Courier which, said: 
We, the imdersigned passengers per Chasely beg to return to you our 
warmest thanks for your uniform kindness and attention during the passage 
to this colony. Of the natural goodness of your heart there cannot be two 
opinions; and we hope that if it should be our lot and yours to remain in this 
district, a reciprocity of those good feelings may be maintained, which were 
commenced under such favourable auspices.®*® 
David Ballow, first superintendent of Brisbane Hospital, died on Strad-
broke Island in 1850 from typhus fever he contracted from migrants who 
had reached Moreton Bay on the ill-fated ship, Emigrant. The Moreton Bay 
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Courier's announcement of his death included these words: "When the 
melancholy intelligence was communicated in town on Monday afternoon, 
a general feeling of sorrow was diffused amongst the inhabitants; and on 
the next day nearly all the shops and stores were closed, thus giving 
evidence of the esteem in which the unfortunate deceased was held."®*! 
Frederick Barton, who followed Ballow as superintendent, was active in 
public affairs outside the hospital. His death in 1863 also brought com-
ments of esteem in the press. The Daily Guardian said: 
The citizens of Brisbane have in his death, lost a valuable and most worthy 
member of the community, and the trustees of the Institution with which he 
was so long connected, an able, zealous, and faithful servant. The opinion 
entertained of Dr Barton by those who knew him, as a scholar, a man of 
science and a gentleman, are best evidenced by the resolution passed last 
evening by the Philosophical Society.5*2 
Other references in the press in the 1860s reflect the respect with which 
individual doctors were held, and also the standing of the profession. In 
commenting on a case in Sydney in which a recovered mental patient sued 
a doctor over a previous certificate expressing insanity, the Queensland 
Daily Guardian said that: 
It is necessary to protect medical men in the performance of arduous and 
responsible duties. What member of the profession will come forward to 
pronounce upon a case of lunacy if it be found that the testimony of the mad-
man in his apparently lucid intervals is to be made the ground work of a 
charge against those who have been caUed upon to give a professional 
opinion.583 
William Hobbs, who earned the respect of the migrants on the Chasely in 
1849, continued to be held in high regard. When, in 1864 the surgeon-
superintendent of the Flying Cloud gave Hobbs, as health officer, false in-
formation on the state of health of a new group of migrants, he was prose-
cuted. The Queensland Daily Guardian spoke of the defence counsel's 
attempt to query Hobbs' integrity in these words: "Apparently that learned 
gentleman aimed at destroying the professional character of the colonial 
Heakh Officer rather than vindicating the conduct of his client. A 
gentleman of the experience and standing of our Health Officer can well 
afford to smile at such attacks."®** 
One practitioner who once incurred the wrath of the Brisbane Courier 
was Kearsey Cannan, who was accused of rudeness when being interviewed 
about a case in which he had performed his duty as coroner. However, the 
paper in criticizing Cannan referred to the profession in favourable terms: 
"Unlike other members of the honourable profession to which he belongs 
he considers that the privilege of insults forms a paragraph in his 
diploma."5*5 
In the 1870s, the Brisbane Courier thought highly enough of the written 
advice of Dr George Fullerton in his Family Medical Guide to consider it 
was a book that at least no head of a household should be without, par-
ticularly if residing in a locality where medical aid was not always 
available.5*® In 1874, William Bailey (Wide Bay) introduced a biU in parlia-
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ment proposing the repeal of the Medical Act, but not including any new 
provisions to replace it. On advice he quickly withdrew the bill, but the 
Brisbane Courier conjectured on the outcome if it had become law: 
Degrees would no longer denote rank amongst the priesthood of Esculapeus, 
and the students of Galen and Celsus would have to rub shoulders with the 
foUowers of Hannemann and Priestnitz. Diplomas would be merely worth 
their weight in sealing wax and old parchment . . . In fact it would amount to 
a declaration of absolute free trade in the healing art and anti-protectionist 
as we are in commercial matters, we are not quite prepared to go that length 
in matters directly affecting human Hfe.5^ 7 
The first half of the 1880s was a period of great activity in Queensland 
medicine. The Brisbane Hospital, after appointing two fuU-time medical 
officers for the first time, dismissed the senior, Leighton Kesteven, and 
gave his position to his assistant, Sandford Jackson.®** Typhoid fever 
epidemics ravaged the colony and prompted a new health act,**® and the 
medical practitioners formed a medical society which, however, lasted less 
than a year (See p.406). It was a time when quackery rather than the 
registered medical profession was being supported by many of the colony's 
inhabitants.*®® There were thus many opportunities for the press to com-
ment. Most of the comment, however, did not deal directly with the image 
of the profession. Again editorials dealt with hospital management, the 
epidemics and the sanitation of Brisbane. Queensland Figaro, of which a 
weekly cartoon was a feature, used this avenue to criticize the Municipal 
Council for not taking the necessary measures to control the typhoid fever 
-^S-J' 
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Queensland Figaro blamed the mayor for the many deaths from typhoid fever in Brisbane in the 1880s 
(Oxley Memorial Library) 
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epidemic,®®! but, in not one case, were the doctors the subject of such 
cartoons. 
One lone editorial in the Brisbane Courier in 1880 was devoted to a com-
parison of the medical profession and the alternate practitioners. The 
following extracts are pertinent: 
It would certainly be an excellent thing if means could be devised for ensur-
ing that the ills which Australian flesh is heir to should be treated only by 
persons fully competent to diagnose them, and only in accordance with the 
rules which medical science, at each successive advance in its career of 
development, has laid down as the best for the time being. This, however, is 
obviously impossible. Even in the densely populated countries of Europe 
first-class medical treatment is the privilege of the wealthy few; and much 
more must k be so in sparsely scattered communities which represent Euro-
pean civilisation on this continent . . . In default of the regular practitioner 
who is frequently inaccessible the next best substitute, in the person of a 
somebody professing to be able to effect a cure is obtained as a matter of 
course. 592 
The editor went on to discuss the wide-spread use of quacks and the con-
fidence they gained in a large number of clients. He then criticized the 
medical profession in these words: 
Medicine itself, in the orthodox interpretation of the term is still largely based 
on empiricism . . . The mummeries that stiU cling to modern medical prac-
tice, its iUegible prescriptions and to outsiders incomprehensible 
"etiquette", sufficiently indicate its origin and stamp with ridicule the tacit 
assumption of the faculty that an impassable gulf separates them from the 
world at large. The gulf, if it ever existed, is being rapidly fiUed up.5^3 
The editor apparently believed strongly that the registered doctors practis-
ed better medicine than quacks, but that the medical profession should rid 
itself of unnecessary ritual. He came out strongly against the prohibition of 
quacks as had been proposed in South Australia — a proposal which had 
prompted the editorial. 
There were several other press references during this period, indicating 
the respect for individual doctors and which accumulatively bestowed 
status on the profession as a whole, of which the following are examples: 
I have nothing but praise to accord to Dr Jackson. The patients all speak of 
him with affection.^ ^* 
Dr E.H. Byrne — late Government Medical Officer of Mackay — was 
subsequently presented with an illuminated address, expressive of the 
regard in which he is held by the public of Mackay.5^5 
Kenneth Morison, lately of Boondoona . . . is now under the capable 
medical treatment of Dr William Howlin of the Dalby Hospital.596 
This is the first successful operation for diphtheria at Charters Towers 
and is a feather in Dr Redmond's cap.5^7 
An editorial which bestowed great praise on the medical profession ap-
peared in the Brisbane Courier in 1894. Extracts read: 
A noble occupation is one into which a man can put aU that is best in himself, 
which may be loved for its own sake, which is worthy of unstinted zeal and 
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enthusiasm and which indeed compels a service of full measure, pressed 
down, and running over. Such an occupation by the common consent of na-
tions and ages is the practice of medicine and surgery. To spend one's life in 
daUy mitigating the ills that flesh and mind are heir to is to follow Him who 
went about doing good. So the profession is and always has been glorified by 
its generosity . . . In every civilised country men are studying the tmsolved 
problems of disease and pain and he who finds a solution immediately and 
widely publishes it without fee or reward except the personal consciousness 
of having softened the lot of many suffered. No other profession, save only 
that of the Church is so hedged about with traditions of kindliness.598 
Writing of the professions in his Brisbane in the 1890s, Ronald Lawson 
said: "Prestige was related to the amount of education required for entry 
to the profession, and the way that education was obtained . . . The two 
most esteemed professions were medicine and law . . . Medicine was the 
only profession to demand a universky training."599 
In a colony wkhout a university, the doctors belonged to a minority who 
had received a tertiary education and, as such, occupied important posi-
tions in the pubhc service and other bodies. In the days before separation, 
men like Simpson, Ballow and Cannan were appointed magistrates or cor-
oners and occasionally both.®®® Drs Hobbs, Cannan and Fullerton were 
members of a committee appointed to welcome the first governor of 
Queensland, Sir George Ferguson Bowen.®®! George Fullerton and 
Stephen Simpson were among the fifteen members of the first Legislative 
Council. Sir Charles Nicholson, the president, was also a medical practi-
tioner, but he did not spend many years in Queensland.®°2 WiUiam Hobbs 
was appointed to the Upper House in 1861®®* and in the years to follow, 
Drs Kevin O'Doherty, Charles Marks and WUliam Taylor also became 
members.®®* Doctors were also prominent in intellectual and sporting 
areas. Barton initiated the Philosophical Society®®® and the Bancrofts 
figured prominently in the activities of the Philosophical Society and the 
Royal Society of Queensland.®®® 
As in aU groups, there were members who lowered the status of the pro-
fession, and there were times when criticism was levelled at individual doc-
tors and their position questioned, but from the beginning of white settle-
ment, the profession generally had a high standing in the community. 
While the medical profession commanded esteem for most of the century 
foUowing separation, the demand by Queenslanders for the services of 
private practitioners was not in keeping with that esteem. UntU the advent 
of ambulance services which, in Brisbane, were estabhshed in 1892, it was 
customary to call a doctor when accidents occurred. In case of illness, 
however, a large proportion of the population dosed themselves with the 
many patent medicines on sale, for which extravagant claims were made, 
sought the advice of the chemist, or, in the nineteenth century particularly, 
consulted the many quacks who were readily available.®®'' 
Robert Creyke, deputy registrar-general, in commenting on the large 
number of deaths in infants in February 1860, said that "when a chUd is ill, 
the parents allow it to get so weak that when a doctor is called it is quite 
out of his power to render any assistance".®®* B.G. Wilson, the medical 
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parson, claimed in 1863 that "k frequently happens that the very last thing 
resolved upon is to send for a doctor".®®® At a coroner's inquest in 1864, 
evidence was given that a woman who obtained medicine from a chemist 
for pleurisy was moribund when Dr BeU was finally caUed.®!® Further use 
of the chemists' services was referred to by Kearsey Cannan in his in-
augural speech to the Queensland Medical Society in 1871, when he com-
plained they were prescribing for people with serious iUness, and even 
visiting the homes of patients.®!! In 1880, the Brisbane Courier said that 
"there is no doubt that quackery, in every variety of guise, is peculiarly 
rampant in the Australian colonies."®!2 Around the turn of the century, the 
doctors complained that many people who, in their opinion, should be seek-
ing private attention, were being admitted to hospitals.®!* Even in the 
1920s and 1930s, the poor and middle classes, outside the friendly 
societies, thought carefully before calling a doctor.®!* 
A change in attitude towards seeking medical attention began with the 
introduction of the Labor party's hospital scheme. At first, patients were 
admkted to hospital on a means test basis, but from July 1946, aU hospkal 
services were free. The new scheme brought an overcrowding in Brisbane 
Hospital. Of course, the more frequent use of hospitals did not increase the 
patronage of the private doctors, but with it came a reduction in the use of 
alternate practitioners. When voluntary health insurance came in the 
1950s, the norm for the majority of Queenslanders was to seek medical 
attention in a time of serious illness, either through the hospital system or 
the private profession. There were, of course, still some who chose the 
unregistered practitioners in the chiropractor, the naturopath or the 
herbahst. 
The relatively low demand for private practitioners' services meant that 
the doctors did not always earn high incomes. In the 1890s, admittedly a 
time of general economic depression, the Brisbane Courier twice drew 
attention to difficulties being experienced in the profession. 
(1) Overcrowding in the professions is becoming a frequent topic of conver-
sation in Brisbane: and not without reason. In the medical sphere we hear 
constantly of numerous applications being sent in for one lodge appointment 
and talented men ready to throw up their practices for a poorly remunerated 
hospital position.®!5 
(2) The outlook in the profession is not an enticing one. Parents should 
think twice before committing themselves to the great expense of putting 
their sons through a medical course, except, of course, in the case of lads 
who give evidence of exceptional aptitude and power.^ ^^ 
What then was the reason for the relatively low demand for the private 
doctors' services? Some of the migrants came from backgrounds in which, 
as Reverend Wilson said, the last thing resolved was to send for a doctor. 
In some of the remote areas of early settlement, doctors were inaccessible. 
In most instances, however, the people could not afford medical fees. 
In a letter to the Queensland Daily Guardian in 1863, a correspondent 
referring to the remarks of a coroner wrote: 
The man CoUins, whose child Dr Lyons attended is a poor hard-working man 
with a family to support . . . Now 1 do not want to see the charges of medical 
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men reduced to a minimum fee but the necessary regulation of fees, between 
rich and poor, would neither be unbecoming or unchristian like . . . I indulge 
the hope that some portion of Queensland medical men may be found, who 
will be aroused to the necessity of making just and equitable charges.^ ^^ 
In comparing the medical profession and quackery, the Brisbane Courier in 
1880 said: "Even in the densely populated countries of Europe first-class 
medical treatment is the privilege of the wealthy few; and much more must 
it be so in sparsely-scattered communities like those which represent Euro-
pean civiHsation on this continent."^^^ 
A study of the objectives of the numerous friendly societies, which 
developed in the second half of the nineteenth century, indicates the opi-
nion of the public in regard to the professional ability of doctors, as well as 
to the cost of their services. The societies wanted the services of medical 
practitioners in preference to other practitioners, but could not afford the 
medical fees. So they engaged medical practitioners on a capitation fee of 
so much per annum to cover all medical visits. In this way, the members of 
the societies obtained the services of a profession they respected, at a price 
they could pay. 
The doctors, themselves, recognized that medical fees were a burden, 
not only for the poor but for the not-so-poor as well. In discussing the 
friendly societies at the Intercolonial Medical Congress in 1887, L.W. 
Bickle said: "The Societies are founded to provide medical advice and 
comforts for those who are unable to pay for them yet possess sufficient in-
dependence to decline such assistance as paupers."^^^ 
William Taylor, president of the Queensland British Medical Association 
in 1901, suggested indirectly that it was only those in a high income 
bracket who could afford medical fees. Complaining of the "abuse of 
hospitals", Taylor said that "hospitals were not estabhshed and maintained 
for the well-to-do artisan, shop keeper, farmer, or selector."^20 Further 
evidence as to who could afford private medical fees is found in another 
debate on friendly societies at the Australasian Medical Congress in 1908. 
A motion was passed that an income limit of £4 per week or £208 per 
annum should be imposed on new lodge members.^21 At the time, unskilled 
labourers were paid £1.5.0 per week, carpenters £1.12.0 and bricklayers 
£2.8.0.^ 22 'pj^ jg ^^g g further admission on the part of the profession that 
only those on high incomes could afford private fees. 
At any one time, the fees charged by Queensland doctors varied, despite 
efforts to set a scale of fees. A report of a meeting of the Medical Society of 
Queensland in 1890 stated that: "the scale of fees accepted by New South 
Wales as printed in Bruck's Medical Directory was then read over and 
discussed at great length"-^23 'pj^ g 1883 edition of Bruck suggested a fee of 
half a guinea for a home visit within a mile of the doctor's surgery during 
the daytime. The fee increased to one guinea for a similar visit at night and 
additional charges were made if the distance to be travelled was more than 
one mile.^ 24 ^j- -^j^ g meeting in question, the matter was adjourned on the 
casting vote of the president. In 1895, the Queensland British Medical 
Association agreed ' 'that a scale of fees (medical and surgical) be established 
by the profession in Queensland". Introducing the subject, Sandford 
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Jackson said: "I do not suppose that a rigid scale of fees can be adhered to 
for it stands acknowledged that aU must attend the poor for smaUer fees." 
During the debate, one doctor claimed he charged whatever he thought the 
patients could pay — half a guinea, half a crown, one shilling. Evidence 
was also submitted that one doctor charged five shillings and another one 
guinea for the same service, irrespective of the income of the patient.®25 
Early in 1896, the commissioner of Pohce advised the British Medical 
Association of fees that his department was wiUing to pay for services per-
formed by medical practitioners. For an ordinary visit within two miles of 
the surgery, half a guinea would be the reward between 8 a.m. and 8 p.m. 
The fee was doubled for visits during other hours. This information was 
forwarded to all members as a guide for charges.®26 Not all doctors adopted 
these rates. At the 1905 session of the Australasian Medical Congress, 
George Syme referred to the different rates in the various states. "In Vic-
toria, the minimum fee for a visit or advice at the house is 10s.6d. In New 
South Wales, South Australia and Queensland a minimum fee of 5s. is per-
mitted. "®2'' Mervyn Patterson stated that when he commenced practice in 
Ipswich in 1913, consultation fees were five shiUings®2* while at almost 
identical times, Jarvis Nye, who first practised in Queensland at Atherton, 
quoted a figure of seven shillings and sixpence for a visit at the surgery and 
half a guinea at the home. Nye added that these fees were relatively high 
when workers were only receiving eight shillings per day and some 
patients could afford neither fee nor medicine.®2® In the 1920s to 1940s, 
even the middle classes thought carefuUy before calling a doctor whose fee 
for a home visit had been generally standardized at half a guinea.®*® After 
July 1946, Queenslanders had the choice of full medical services at public 
hospitals or calling the private practitioner. The burden of the latter's fees 
was eased with the introduction of voluntary health insurance in the 1950s. 
Changes in Responsibility for Health 
Matters at Three Government Levels 
By 1960, responsibility for health matters was shared by government at 
three levels — commonwealth, state and local authority. Over the previous 
century, the extent to which each was involved varied wkh the arrival of 
changing attitudes, new problems and new legislation. In the nineteenth 
century, the burden was shared by the colony and the local authorities, 
with commonwealth involvement commencing after federation in 1901. 
At separation, the colonial government accepted full responsibUity for 
the care of the mentally ill; provided subsidy for committees managing 
public hospitals for the physically ill; created the Central Board of Health 
with advisory functions; appointed a medical board to register doctors and 
chemists and also appointed medical officers for quarantine duties, attend-
ing prisons and examing public servants. This role remained virtually un-
changed until the 1900 Health Act,®*! which provided for the appointment 
of a commissioner of Public Health — later the director-general of Health 
and Medical Services with much stronger executive powers than the Cen-
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tral Board of Heakh. The commissioner's powers were increased during 
the twentieth century, with expanded regulation-making and supervisory 
powers over local authorities in the field of pubhc heakh.®*2 Further major 
changes came when first the Home Department and later the Department 
of Health and Home Affairs took over the control of public hospitals, and 
the reorganization of various state government health divisions and 
branches under one central authority. As the twentieth century progressed, 
several new divisions and allied health bodies were established — School 
Health Services, Infant Welfare, Hospital Dental Clinics, Industrial 
Medicine, Queensland Institute of Medical Research, Queensland Radium 
Instkute, Queensland Health Education Council and the Division of Tuber-
culosis. 
In the field of public health, the immediate execution of health legislation 
was placed in the hands of the local authorities by the 1884 Health Act,®** 
after the friction between them and the local boards of health created by 
the 1872 Health Act. The responsibUity for two major areas of pubhc 
health — infectious disease control and sanitation — remained with the 
local authorities, with the supervising powers of the state becoming in-
creasingly stringent. For periods during the twentieth century, local 
authorities were responsible for hospkal maintenance, but were later 
relieved of this burden. Under the 1900 Health Act, responsibUity for 
hospitalization for infectious disease patients was imposed on local 
authorities.®** The load was lifted with an amendment of the Health Act in 
1959.®*® Similarly, a share of the costs of pubhc hospitals was borne by 
local authorities from 1923 to 1944.®*® 
The Commonwealth Department of Health 
Under the original constitution of the commonwealth of Australia, the only 
health subject upon which the commonwealth government had power to 
legislate was quarantine.®*'' No legislative action was taken in this area 
untU 1908, and up until that time, the states continued to carry out quaran-
tine measures as they had done as colonies. When the Commonwealth 
Quarantine Act of 1908 came into force on 1 July 1908,®** a commonwealth 
Division of Quarantine was established, with a director and two clerical of-
ficers as the complete staff.®*® For the time being, the Queensland commis-
sioner of Public Health performed the duties of quarantine officer for the 
commonwealth, as did simUar officers in other states. In 1912, the 
Queensland (jovernment terminated that arrangement on the grounds that 
its commissioner of Public Health was fully occupied with his own depart-
ment.®*® The commonwealth government then appointed its own chief 
quarantine officer for the North-Eastern Division, which included the Nor-
thern Territory as well as Queensland. John Cumpston, who was also 
director of Tropical Hygiene, was the first incumbent, but stayed only a 
few months before becoming head of the whole service. He was replaced 
by John Elkington, who had been Queensland's commissioner of Public 
Health and who occupied the new position until 1928. Elkington was 
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followed by Raphael Cilento who stayed until 1934, and then after a few 
months at head office, returned to Queensland to occupy the newly-created 
post of director-general of Health and Medical Services in the state public 
service. CUento was followed by F. McCallum (1934), P.W. MkcheU 
(1934-51), and D.A. Dowling (1951-60).®*! i^^ter, the area these officers 
administered was reduced to Queensland only, and the tkle changed to 
director. 
Commonwealth medical officers were particularly interested in the infec-
tious diseases prevalent in North Queensland. Elkington worked closely 
with Anton Breinl, the director of the Australian Institute of Tropical 
Medicine at Townsville.®*2 The commonweakh involvement in the Hook-
worm Campaign, and Breinl's involvement in other tropical diseases has 
already been told in chapter 7. In 1956, vaccination against poliomyelitis 
using Salk vaccine manufactured by the Commonwealth Serum Labor-
atories began after cooperative planning between state and commonwealth 
health departments. In keeping with its policy of supplying immunization 
agents free of charge for public campaigns, the cost of manufacture and ks 
delivery to Queensland were met by the commonweakh.®** 
In 1921, the Commonwealth Quarantine Service was expanded into a 
department of health. In addition to the administration of the com-
monwealth Quarantine Act, one of its early achievements was the estab-
lishment of laboratories for the investigation of causes of disease and 
death. As told elsewhere (p.383), Queensland benefited by pathology labor-
atories opened at TownsviUe, Rockhampton, Toowoomba and Cairns. An 
important step was taken in November 1926, when the Federal Health 
Council was formed "to advise the Commonwealth and State Governments 
on health questions generally and as to measures which should be adopted 
for the cooperation of the Commonwealth with States, and of States with 
States, and for promotion of uniformity of legislation and administration, 
where advisable, in matters concerning the health of the people". The 
council's composition consisted of the commonwealth director-general of 
Health, two other commonwealth officers, and the chief health officers of 
the six states.®** At the first meeting of the council in 1927, Queensland 
was represented by its commissioner of Public Health, John Moore. 
Ten years later, the Federal Health Council was expanded to the 
National Health and Medical Research Council and, to the original com-
position, were added representatives of the British Medical Association, 
the Royal Australasian (College of Surgeons, the Association of Physicians 
(later the Royal Australasian College of Physicians), the Australian univer-
sities having Medical Schools, and an eminent layman and an eminent 
lay woman.6*5 In later years, representatives of newly-formed specialist col-
leges and the Australian Dental Association were also appointed. At the 
first meeting held in Hobart in February 1937, Sir Raphael Cilento repre-
sented Queensland.6*6 Three main committees of the council were formed 
— Medical Research Advisory Committee, Public Health Advisory Com-
mittee and Medicine Advisory Committee. To the main committees, 
several specialist committees reported on questions arising in a particular 
field of medicine or pubhc heakh. Queensland, like other states, gained 
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considerably from representation on the council and many of its numerous 
committees, and from the decisions and recommendations arising 
therefrom. 
In 1946, the commonwealth government gained additional legislative 
powers by a successful referendum. This resulted in increased ad-
ministrative activity in the field of pensioner medical services, phar-
maceutical benefits and voluntary health insurance.®*' 
Changing Morbidity and Mortality 
When comparing the sicknesses from which a population has suffered, and 
the diseases which have caused most deaths over a long period, it is 
necessary to keep in mind changes in numbers, age and sex of the popula-
tion. In the years preceding and immediately following separation, the 
number of people in the area which became Queensland was small; their 
life expectancy was approximately forty years and males greatly out-
numbered females.®** A few deaths in a small population may give a false 
impression of mortality. Diseases such as heart and vascular conditions 
and cancer are to a large extent found more in older age groups. Their in-
cidence in the young population in Queensland's early years was slight. 
Generally speaking, a higher death rate occurs in males than in females — 
a factor to be remembered when studying death rates in periods when 
Queensland had a high masculinity rate. 
It is necessary also to consider changes in the nomenclature of diseases. 
In early Queensland, as elsewhere at that time, the same disease was 
sometimes given several names and some diseases were confused with 
others. Typhoid fever was known by several different names and, until 
1879, was confused with typhus fever.®*® Diphtheria and croup were not 
clearly distinguished in the early years. A further difficulty presents in the 
changes in grouping diseases into specific classes — changes which occur-
red several times between 1860 and 1960. The first Queensland registrar-
general used a classification based on that used by Farr, the great English 
vital statistician, and later officers followed changes made overseas. An 
important change came in 1948, when under the auspices of the World 
Health Organization, the Sixth Revision of the International Classification 
of Diseases and Causes of Death appeared.®*® 
Morbidity 
While records of deaths are available for Brisbane from 1856, and for 
Queensland as a whole from 1860,6®! in the annual reports of the registrar-
general, records for illnesses, which may or may not have caused death, 
are scanty. Even in later years, the only satisfactory method of obtaining 
information about the amount of illness in a community involves special 
surveys. Comments made by medical practitioners at various times are 
available as are the records of the Brisbane Hospital. When interpreted 
with caution, some idea of the illnesses from which Queenslanders suffered 
can be obtained. 
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When John Dunmore Lang was promoting immigration to Moreton Bay 
in the 1840s, he asked Drs David Ballow at Brisbane and McTaggart 
Dorsey at Ipswich as to whether or not the area was healthy. Ballow said 
that the district was altogether a healthy one, with rheumatic affection 
probably more frequent than any other, form of disease, and Dorsey com-
mented that women and children were subject to few diseases.^^2 Xhe 
records of the Brisbane Hospital support the statements of the two doctors 
in certain respects. For twenty years after Moreton Bay was opened for 
free settlement, rheumatism was the leading cause of admission. 
However, neither doctor mentioned that venereal disease, which appears 
frequently as a diagnosis in early hospital records, was prevalent in the 
area.6^3 Reliance on the hospital records only, which are restricted to inpa-
tient admissions, gives a false picture of the morbidity prevailing. No 
notion is obtained of chronic illness or episodes of minor illness not 
meriting inpatient admission. The Brisbane Hospital catered for adults only, 
although occasionally a child over five years was admitted. The Hospital 
for Sick Children opened in 1878, but satisfactory medical reports are not 
available for the years before 1890.^ ^^ These too are restricted to inpa-
tients. 
Some help comes from the records of death in the reports of the 
registrar-general. If deaths occurred, then there must have been illnesses 
leading up to those deaths. Unfortunately, they do not reveal how many 
survivors there were, but at least we know what illnesses were occurring. 
In the late 1850s and early 1860s in Brisbane, zymotic (infectious) diseases 
caused many deaths, and the majority of these deaths occurred in the 
under-five-years group. The diseases hsted in this class included croup, 
dysentery, whooping cough, measles, scarlet fever and diarrhoea.^^^ In a 
further breakdown of ages at which deaths occurred, we find that in the 
early 1860s, a little under thirty per cent of all deaths in Queensland oc-
cured in infants under one year of age. The happy picture depicted by the 
early practitioners in the 1840s, that children were subject to few diseases 
had quickly changed, and what was to be called gastroenteritis was taking 
its toll in infants, and the childhood infectious diseases had begun to occur 
among older children. Serious illness was also beginning to appear in 
adults, with the registrar-general reporting thirty-seven deaths from tuber-
culosis (consumption and phthisis) in a total of 499 deaths in 1861.^^^ 
With the limitations mentioned, the Brisbane Hospital records provide 
useful information for the remainder of the nineteenth century. The 
medical report for 1872 shows 602 admissions with males predominating 
(531 to 171 females). The leading causes of inpatient admission were 
tuberculosis (45), ophthalmia (40), typhoid fever and related conditions (39) 
and chronic rheumatism (25). There were only seven admissions for heart 
disease.^" In 1884, a year of a severe typhoid epidemic, 750 of 1900 admis-
sions were diagnosed as typhoid or some other infectious disease.^^^ In 
2,300 admissions in 1887, the infectious diseases again predominated with 
typhoid fever responsible for eighteen per cent. Other major cases were 
violence (11 per cent), rheumatism (5 per cent), venereal disease (4 per 
cent) and tuberculosis (4 per cent). Diseases of the heart and blood vessels 
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caused only two per cent to seek admission and cancer even less.®®® Other 
increases in admissions during the nineteenth century came from 
epidemics of scarlet fever in 1890 and 1898, from which patients overflowed 
from both the Children's Hospkal and the Brisbane Hospkal into a tent 
hospital in Victoria Park,®®® the epidemic of pneumonia in 1876 which 
members of the medical staff investigated at the request of the Hospital 
Committee®®! ^^^^ |-j^ g ^ j^-gg number of alcoholics who took up beds for long 
periods.®®2 At the Hospkal for Sick ChUdren, admissions for infectious 
diseases also predominated, causing thirty-six per cent of the total during 
1889-90. Diphtheria, scarlet fever, typhoid fever, dysentery and enteritis, 
which had all occurred in epidemic form at intervals for the previous thirty 
years, were the principal offenders.®®* Jefferis Turner, when addressing 
the Queensland Medical Society in 1895, claimed that over one-third of the 
admissions to the ChUdren's Hospital were due to bacterial diseases.®®* 
In the twentieth century, the amount of illness from infectious disease 
declined, but the bacterial world showed it was quite capable of fighting a 
rearguard action. World War I was followed by an outbreak of influenza in 
1919, and in Brisbane, temporary hospitals at the Exhibition Grounds and 
at St Laurence's School were needed to nurse the overflow from normal 
hospitals.®®® Notifications of infectious diseases in 1920-21 included 3,079 
cases of diphtheria, and in 1921-22, there were 114 cases of plague 
reported.®®® 
From 1937, the Queensland Yearbooks included figures for patients 
treated at pubhc hospitals throughout the state. In 1935, violence and acci-
dents, with thirteen per cent of the 85,000 admissions, led the field of those 
seeking hospital inpatient treatment. The increase in surgery being per-
formed is reflected in 4,270 admissions for appendicitis, making approx-
imately five per cent of the total. An influenza epidemic caused 4.5 per 
cent of the admissions. Heart and vascular conditions were diagnosed in 
four per cent of the total and cancer 1.8 per cent.®®'' In 1960, patients ad-
mitted through violence or accident made up fifteen per cent of 173,000 in-
patients, the increase probably reflecting the increase in motor vehicle 
accidents. Cardiovascular conditions and cancer had increased to seven 
per cent and three per cent of the total respectively. Mental and psycho-
somatic disorders brought 3.8 per cent of the inpatients to hospital, reflec-
ting a greater use of general hospitals for the treatment of such illnesses 
and possibly an increase in their prevalence. A fashion in paediatrics is 
revealed in the admission of 6,200 patients (3.6 per cent) with hyper-
trophied tonsils, and the general surgeons were kept busy treating 4,430 
(2.6 per cent) patients with appendicitis.®®* 
By 1960, the amount of sickness due to infectious disease had declined 
further. Cases of diphtheria and typhoid were negligible, and there had 
been no case of plague since 1921. Gastroenteritis was no longer the chief 
cause of death in infants. Tuberculosis was still being notified in high 
numbers, but a vigorous campaign had reduced its previous death toll. 
Poliomyelitis, which had increased during the first half of the twentieth 
century, was being eradicated with the use of Salk vaccine. There were, 
however, still some problems to interest the epidemiologist. New strains of 
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influenza were still appearing at intervals to produce epidemics of the 
disease, and the number of infectious hepatitis patients was a warning of 
epidemics that were to follow.®®® 
While physical illness attracts great attention, it is necessary to include 
reference to mental Ulness to make a study of morbidity complete. UntU 
1918, when the first move came to accommodate mental patients at the 
Brisbane Hospital, government mental hospitals provided the only 
services. 
In 1874, there were 300 patients in the two mental hospitals then func-
tioning at Goodna and Ipswich. This represented a rate of 1.83 per 1,000 
population. The number of patients in mental hospitals grew at a rate 
greater than the increase in the population. In 1877, the rate was 3.05 per 
1,000, and in 1900 had grown to 3.46.®7o It reached a peak in 1909 at 3.95 
per 1,000 population. In the middle 1950s, the number of patients in men-
tal hospitals averaged approximately 4,300 or 3.3 per cent of Queensland's 
population. Approximately one-third of these were patients over 60 years 
of age.®'! By this time, it was being demonstrated that, in the area of 
physical medicine, most of the ailments of old age could be relieved and 
that many, who had been diagnosed as suffering from senile dementia, 
were really not demented but "had given up the struggle to live".®''2 The 
government then began a campaign to maintain sukable elderly patients in 
the general hospital area. This reduced the total number of patients in 
mental hospitals, and in 1960, there were 4,262 patients or 2.91 per cent of 
the population in these institutions.®''* At the same time, however, more 
patients with psychiatric illness were being treated in general hospitals. 
Mortality 
Despite the certification of many deaths by non-medical people in the early 
years of the colony, the confusion in diagnoses and the changes in classifi-
cation of causes of death, it is possible to determine trends in mortality in 
Queensland in the century following separation. Around 1860, the major 
causes of death were gastroenteritis and respiratory disease in infants, in-
fectious diseases in older children, tuberculosis in young adults, and acci-
dents at aU ages. In the last cause, drowning figured prominently. Deaths 
from diseases of the heart and blood vessels and cancer were not high.®'* 
This pattern continued during the nineteenth century, wkh the addkional 
aspect of an increase in deaths from the filth diseases — typhoid, dysentery 
and diarrhoea. In regard to ages, the highest proportion of deaths occurred 
in the under five-year-olds.®''® 
By 1960, remarkable changes had occurred. Deaths from diseases of the 
heart and blood vessels had increased to such a level that they constituted 
almost half of all deaths. Significant increases in the proportion of deaths 
from cancer had also appeared. Accidents were stiU causing many deaths, 
but deaths from infectious diseases had dropped so dramatically that they 
constkuted only a negligible proportion of this total. Congenkal malforma-
tions and diseases of early infancy combined to produce most deaths in the 
newborn. The age groups at which most deaths occurred had also changed 
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significantly — for they were now being reported in the upper age range, 
with infancy a comparatively safe period.®''® 
In 1860, the deaths in Queensland for all ages totaUed 478 from a popula-
tion of around 25,000, which represented a crude death rate (deaths per 
1,000 population) of approximately 18. Deaths under one year numbered 
141, or thirty per cent of the total number of deaths.®''' These numbers are 
small but it was a pattern that was seen for the remainder of the nineteenth 
century. A feature to appear was a fluctuating crude death rate, which 
varied according to the severity of the epidemics of infectious diseases 
which occurred frequently. Infant deaths constkuted a similar proportion 
of all deaths for most of the three decades that followed. At the turn of the 
century, the proportion was stiU twenty-five per cent.®''* As told elsewhere, 
(chap.6, p. 161) the infant mortahty improved in the twentieth century and 
by 1960, only six per cent of all deaths occurred in infants under one 
year.®''® In 1860, when fewer people lived into the upper age group, only 25 
of the 478 deaths, or 5.2 per cent of the total, were reported in people over 
60 years. With an increase in life expectancy, a greater proportion of the 
population was found in the upper age bracket in the twentieth century. 
With deaths in the lower age groups decreasing, the percentage of deaths 
at the other end of the life span increased, until by 1960, it had reached 68 
per cent of all deaths for the 60 years and over group.®*® 
The early reports of the registrar-general recorded the proportion of 
total deaths registered in each of twelve classes into which causes were 
categorized, and in the 1860s, most deaths were caused by zymotic (infec-
tious) diseases. This was closely followed by external causes, into which 
class, deaths by violence and accident were placed.®*! Later, the reports 
hsted the number of deaths caused by individual diseases or events. 
Leading causes of deaths for the remainder of the nineteenth century in-
cluded phthisis (tuberculosis), typhoid fever, diarrhoea, dysentery, convul-
sions, remittent fever, croup, drowning, pneumonia, bronchitis, premature 
birth, dentition, enteritis, cancer, endocarditis and Bright's disease.®*2 For 
many years, tuberculosis was the leading cause of death. There was nearly 
always a number of deaths from this disease among the Melanesians on the 
sugar fields, but even after making allowance for this, it stUl led the field. 
The infectious diseases varied in their prevalence, and at times, the deaths 
from these conditions were sufficient to cause an increase in the crude 
death rate. This occurred in 1875 and again in 1884, when first dysentery 
and then dysentery coupled with typhoid fever in the latter year, produced 
a rate higher than the respective previous years.®** Convulsions, although 
listed as a cause of death, were terminal episodes of gastroenteritis and 
respiratory disease. Cancer and heart conditions only appeared in the list 
of the leading causes of death towards the end of the nineteenth century. It 
was not untU the first decade of the twentieth century that organic heart 
disease replaced tuberculosis as the leading cause of death.®** By 1960, 
cardiovascular diseases stood out in the list of leading causes by being 
responsible for forty-eight per cent of aU deaths. Then came deaths from 
malignant neoplasms (13 per cent), accidents (6 per cent — with motor 
vehicle accidents approximately half), and congenkal malformations and 
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early diseases of infancy causing five per cent of the total. Deaths due to in-
fectious diseases were comparatively negligible.®*® Death rates from the 
principal causes for the years 1900 to 1960 are shown in table 8. Tuber-
culosis, the leading cause of death in 1900, had declined to a low rate by 
1960. Heart diseases had become the leading cause of death by 1910 and 
continued to increase. A significant increase in the death rate from malig-
nant neoplasms was also recorded. Insulin for the treatment of diabetes 
meUkus was introduced in Queensland in 1923. Its use did not produce an 
immediate effect on the death rate, and when a decline was noted, the rate 
was still higher than it was in 1900. A disease occurring more in the upper 
age range, diabetes was more frequently diagnosed with the increase in life 
expectancy. Death rates for pneumonia and nephritis have declined, as has 
also the rate for accidents, despite the advent of the motor vehicle. Death 
rates from congenital malformations fluctuated with an increase showing 
at the end of 60 years. Improved treatment of diseases of early infancy was 
saving more babies at the end of the period. 
Table 8 Death rates (deaths per 1.000 mean population) from principal causes' 686 
Cause of death 
Tuberculosis 
Malignant neoplasms 
Diabetes melUtus 
Vascular lesions affecting 
central nervous system 
Heart diseases 
Hypertensive disease 
Pneumonia 
Nephritis and nephrosis 
Congenital malformations 
Diseases of early infancy 
Accidents 
All causes 
1900 
1.08 
0.47 
0.03 
na 
0.57 
na 
0.68 
0.38 
0.09 
0.48 
1.00 
11.72 
(na not available) 
Source: Queensland Yearbook 1961 
1910 
0.59 
0.67 
0.06 
0.45 
1.14 
na 
0.34 
0.42 
0.14 
0.60 
0.77 
9.70 
1920 
0.51 
0.79 
0.09 
0.45 
1.39 
na 
0.49 
0.53 
0.15 
0.75 
0.60 
10.65 
1930 
0.42 
0.82 
0.08 
0.37 
1.36 
na 
0.42 
0.56 
0.11 
0.48 
0.55 
8.19 
1940 
0.27 
1.03 
0.15 
0.63 
2.15 
na 
0.45 
0.59 
0.11 
0.42 
0.65 
8.97 
1950 
0.20 
1.13 
0.10 
0.99 
2.25 
0.46 
0.30 
0.29 
0.11 
0.39 
0.57 
8.73 
1960 
0.05 
1.21 
0.10 
1.11 
2.54 
0.31 
0.27 
0.15 
0.14 
0.30 
0.53 
8.30 
The crude death rates (number of deaths per 1,000 mean population) for 
Queensland are compared with those for the whole of Australia for the cen-
tury 1861 to 1960 in table 9. The rates are given for decades by taking the 
average of annual rates and show a gradual reduction for both sets of 
figures. While higher than the Australian rates in the first three decades, 
the Queensland rates compare favourably with the national figures in the 
later decades. In most decades, there were fluctuations from year to year. 
The figures in table 10 reveal how epidemics of dysentery and typhoid in-
creased the death rate in 1884 over the previous years, and how influenza 
produced a simUar effect in 1919. 
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1,000 mean population) Australia and 
Queensland, 1861-1960687 
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Table 10 Crude death rates (deaths per 
1,000 mean population), Queensland^** for 
the years 1881-90 and 1911-20 
Period 
1861-70 
1871-80 
1881-90 
1891-1900 
1901-10 
1911-20 
1921-30 
1931-40 
1941-50 
1951-60 
Queensland 
19.56 
18.09 
17.54 
12.63 
10.64 
10.65 
9.19 
8.85 
9.19 
8.61 
Australia 
16.65 
15.71 
15.27 
13.04 
11.25 
10.75 
9.40 
9.31 
9.86 
9.02 
Year 
1881 
1882 
1883 
1884(a) 
1885 
1886 
1887 
1888 
1889 
1890 
Rates 
15.02 
17.99 
18.82 
22.97 
19.59 
16.77 
14.56 
14.66 
15.44 
13.59 
Year 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919"= 
1920 
Rates 
10.65 
10.96 
10.39 
9.97 
11.00 
11.09 
9.63 
10.40 
12.43 
10.82 
(a) dysentery and typhoid epidemics 
(b) influenza epidemic 
Infant mortality rates are regarded as the best single indicator of a coun-
try's heakh. Reference is made elsewhere to the reduction in Queensland 
infant mortality rates (chap.6, p. 161). In table 11, the Queensland rates are 
compared with those for Australia as a whole for the years 1901 to 1960. 
The figures not only show the gradual reduction, but reveal that 
Queensland compared favourably in this important health indicator. As 
these figures and those for Queensland crude death rates compare 
favourably with those for other countries in the world, it can be justifiably 
assumed that Queensland is a healthy place to live. 
Table 11 Infant mortality rates, Australia and Queensland, 1901 — 1960^ *^  
Period 
1901-05 
1906-10 
1911-15 
1916-20 
1921-25 
1926-30 
1931-35 
1936-40 
1941-45 
1946-50 
1951-55 
1956-60 
Queensland 
94.73 
71.48 
65.74 
63.18 
51.00 
47.33 
39.49 
36.78 
34.55 
27.51 
23.63 
21.02 
Australia 
97.13 
77.71 
70.29 
64.63 
57.90 
51.95 
41.27 
38.83 
35.24 
27.01 
23.36 
21.06 
From Horse and Buggy to Flying Doctor 
The remarkable improvement in the health of Queenslanders during the 
first hundred years was the result of many factors, not aU of which were 
advances in medicine. Through the action of local authorities, often urged 
on by the press and the medical profession, and after 1901 by the commis-
sioner of Public Health, came better housing, safe public water supphes 
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and improved sanitation. Better transport made medical services more ac-
cessible to country people, and there was an overaU change in attitudes 
towards health services. 
While some substandard dwellings remained, building codes prohibited 
the erection of paltry "humpies", which were built of the frailest materials, 
neither airtight nor watertight, as had been claimed of some houses 
erected in the 1860s. In Brisbane, it was not long before the charge had to 
be dropped that the city's water would even be looked down upon by a 
horse or a cow just arrived from the bush. Other cities followed Brisbane's 
example and provided safe water for their inhabitants. In the smaller 
towns, wells, which had often been contaminated by nearby cesspools, 
were no longer used and were replaced by tanks untU safe reticulated 
water became available. 
People ceased the practice of disposing of nightsoil on the river banks 
and of depositing their rubbish in the streets. Cesspools in the cities and 
towns were first replaced by earth-closets, and in the long period before 
they, too, were replaced by sewerage systems, the constant vigUance of 
health inspectors prevented them from becoming sources of infection. 
The era in which it no longer took a doctor days to ride on horseback to 
remote areas to attend a patient or when the transport of a patient to a 
hospital 50 miles (80 kilometres) away took twenty-five hours in an un-
covered springcart had passed. Ambulance brigades were formed, and 
their officers, first using hand litters, then galloping "along the streets in a 
dogcart painted yellow", turned to motor transport, and in some distant 
areas, to the aeroplane to transfer their patients. The aeroplane also per-
mitted the establishment of the Flying Doctor Service to provide medical 
attention in the outback, provided a flying surgeon service, and the means 
by which patients from the country were carried to specialist services in 
the city. 
By 1960, it was seldom said, in times of serious Ulness, "the very last 
thing resolved upon is to send for a doctor", as was claimed a century 
before. In the 1880s, when medical help was in some cases inaccessible, 
and in many instances too costly, people turned to quacks for treatment. In 
time, the patronage of the unregistered practitioner grew less, and the ma-
jority approached the registered doctor for help. The working man sought 
help through his lodge while others, according to the medical profession, 
abused the public hospitals which were established solely for the indigent 
sick. Later came the Labor party's free hospital scheme, which the non-
Labor party preserved when it came to power. Next were the com-
monwealth government's pensioner medical and voluntary health in-
surance schemes. MeanwhUe, Queenslanders had become educated in 
health matters. In the latter decades of the nineteenth century, there was a 
move away from the previous patriachal society, and more emphasis was 
placed on the health of the mother and the children. Later, literature 
became available on child-rearing. Then expectant mothers attended 
antenatal clinics, and when the babies were born, they were taken to im-
munization clinics for protection against infectious diseases. 
Equally spectactular as the transformation from the springcart to the 
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aeroplane, was each of several advances in the field of medicine. The cause 
of infection and its mode of spread were discovered. Typhoid fever and 
dysentery patients no longer filled the fever wards of public hospitals. 
Parents no longer lived in fear of diphtheria epidemics, and poliomyelitis 
disappeared with the help of Salk and Sabin vaccines. 
At separation, Queensland surgeons, like their colleagues elsewhere, ad-
ministered anaesthetics to deaden the pain of the scalpel but many of their 
amputation patients later died from sepsis. A similar fate awaited those 
who had been subjected to abdominal surgery. Using first antiseptic and 
then aseptic techniques, the results improved. Queensland doctors became 
good surgeons in many areas of the body. At first the heart, lungs and the 
brain were touched only in emergencies. But by the 1960s, surgeons, 
especially trained in a particular field, had begun elective surgery in these 
areas also. 
The physicians commenced with few effective drugs. Gradually, new 
preparations, which could successfully treat previously fatal diseases, 
became available. Vitamins were isolated and deficiency diseases respond-
ed to their use. Insulin kept diabetes sufferers alive. Then, just preceding 
and during the 1939-45 war, the wonder drugs — the sulphas and an-
tibiotics — arrived. In 1937, Brisbane physicians were amazed with the 
successful treatment by a sulpha drug of an apparently hopeless case of 
staphylococal blood poisoning. In the postwar years, many more synthetic 
drugs were added to the pharmacopoeia. 
Along the way, three important aids to almost aU branches of medicine 
became available — pathology, X-rays and blood transfusion. The first two 
were introduced to Brisbane in the 1890s, with the first blood transfusion 
being performed in 1922. However it was not until the end of World War II 
that the Red Cross Blood Transfusion Service was firmly established. 
The field of obstetrics was one of the many areas in which these three 
service departments helped the doctor. Their use, coupled with antenatal 
care, better obstetric practice and the sulphas and antibiotics, produced a 
remarkable fall in the maternal mortality rate in the 1940s. 
The mystery diseases of North Queensland were unravelled, and the 
medical scientists concluded that white man could live in the tropics 
without physical and moral degradation, previously thought difficult, if not 
impossible. The scientists confirmed what those people, who had 
pioneered the area and who had produced children with no disabilities due 
to the climate, had already shown. 
Queensland's mental health also shared in these remarkable improve-
ments. New drugs and improved convulsive therapy brought pleasant 
results in such cases of major psychiatric illnesses as schizophrenia and 
depression. Treatment for syphilis and meningitis reduced the number of 
cases of organic mental iUness. It was found that many patients with 
psychiatric iUness could be managed in general hospitals and in the 
community. 
The standard of medicine in Queensland, once dubbed "provincial", im-
proved from two developments. These were the evolution of specializa-
tion, which reaUy started in the 1920s when several doctors returned to the 
Property of University of Queensland Press - do not copy or distribute
444 Health and Medicine in Queensland 
state after postgraduate study following their service in World War I, and 
the estabhshment of the Queensland Medical School in 1936. Our own 
graduates, after further study in a specialty, retumed to teaching and 
hospital posts as well as to private practice, and greatly enhanced the stan-
dard of medicine. 
These improvements are revealed in the state's vital statistics. The in-
fant mortality rate, the most commonly-used indicator of a community's 
health, feU from 140 per 1,000 hve births in the 1860s, to 20 per 1,000 in 
1960 — a sevenfold improvement. The crude death rate (deaths per 1,000 
mean population) dropped from 19.56 in the decade 1861-70, to 8.61 in 
1951-60 - the larter figure being better than the 9.02 per 1,000 for 
Australia as a whole. 
And what of the future? What will be written about the health of Queens-
land during its second hundred years? Will the recorder write of common-
place transplants of every organ in the body? Will he record the cure of 
cancer? Will there be a chapter dealing with bacterial rearguard actions 
like the present Acquired Immune Deficiency Sydrome (AIDS)? Will he, 
hke the present recorder, express no desire to return to "the good old 
days"? 
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Appendix A 
Annual Return of Diseases HM General Hospital, 
Moreton Bay 
25 December 1827 to 24 December 1828) 
Disease 
Febris Intermittens 
Febris 
Phlogosis Phlegmon 
Paronychia 
Pneumonia 
Ophthalmia 
Cynache Tonsillaris 
Phthisis 
Pleuritis 
Enteritis 
Hepatitis 
Rheumatismus 
Orchitis 
Haemoptysis 
Haemorrhoids 
Catarrhus 
Dysenteria 
Paralysis 
Dyspepsia 
Tetanus 
Colica 
Diarrhoea 
Debilitas 
Anasarca 
Ascites 
Oedema 
Syphilis 
Scorbutis 
Obstipatia 
Ischuria 
Contusio 
Vulnus 
Ulcus 
Fractura 
Flagellatio 
Strictura 
Ambustio Solis 
Total 
Remained 
2 
1 
1 
4 
1 
2 
1 
12 
Received 
27 
161 
78 
13 
26 
231 
5 
2 
2 
2 
10 
40 
2 
2 
5 
18 
72 
2 
1 
1 
32 
20 
23 
2 
9 
4 
2 
2 
1 
1 
16 
58 
31 
2 
51 
|. 
956 
Discharged 
21 
148 
68 
12 
23 
161 
5 
1 
2 
2 
11 
34 
2 
2 
5 
18 
61 
2 
27 
10 
16 
1 
8 
3 
2 
2 
1 
1 
12 
53 
27 
2 
40 
* 
1 
786 
Died 
3 
1 
8 
1 
1 
4 
2 
1 
21 
Remained 
6 
15 
11 
1 
70 
6 
7 
5 
6 
7 
1 
2 
4 
5 
4 
10 
161 
Total of outpatients who received medicine — 1,922. 
Source: Register Moreton Bay Hospital, HOS 1/10, QSA, p.5 (from back). 
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Appendix B 
Deaths HM General Hospital, Moreton Bay 
(3 January 1829 to 1 January 1830) 
Disease Number of Deaths 
Ascites 2 
Debilitas 5 
Anasarca 2 
Diarrhoea 12 
Dysenteria 40 
Contusio 1 
Febris 4 
Pneumonia 2 
Oedema 4 
Enteritis 1 
Total 73 
Note: (Information has been condensed from original records, which list patient's name, 
age, disease, date of admission and date of death. From a total of 73 hospital deaths, there 
were 53 deaths which could be due to infection of the bowel. There were, of course, deaths 
outside the hospital.) 
Source: Register, Moreton Bay Hospital, HOS 1/10, QSA, pp.7,8, (from back). 
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Appendix C 
Annual Return of Diseases HM General Hospital, 
Moreton Bay 
(1 January to 31 December 1832 inclusive) 
Disease 
Febris 
Febris Intermittens 
Phlegmon 
Typhus 
Paronychia 
Ophthalmia 
Phrenitis 
Cynacha Parotidoa 
Cynacha Tonsillaris 
Pneumonia 
Hepatitis 
Hepatitis Chronica 
Cystitis 
Orchitis 
Rheumatismus 
Urticaria 
Haemorraghia 
Haemoptysis 
Haemorrhoids 
Catarrhus 
Dysenteria 
Coma 
Paralysis 
Paralysis Hemiplegia 
Asthma 
Spasmata 
Colica 
Cholera 
Diarrhoea 
Debilitas 
Phthisis 
Oneirodynia 
Anasarca 
Ascites 
Impetigo 
Syphilis 
Icterus 
Paraphimosis 
Remained 
31.12.1831 
54 
2 
3 
1 
1 
B 
1 
1 
1 
Since 
admitted 
7 
611 
59 
1 
i 
23 
1 
1 
1 
6 
S 
1 
2 
5 
Ii 
3 
1 
4 
S 
33 
46 
1 
1 
2 
1 
32 
1 
IS 
is 
1 
1 
15 
2 
2 
1 
4 
1 
Total 
7 
665 
61 
1 
9 
25 
1 
1 
2 
6 
5 
1 
2 
5 
18 
3 
1 
4 
9 
34 
52 
1 
1 
1 
2 
1 
32 
1 
28 
18 
1 
1 
16 
2 
2 
2 
4 
2 
Discharged Died 
7 
643 4 
58 
1 
9 
23 
1 
1 
2 
6 
5 
1 
2 
5 
18 
3 
1 
4 
9 
32 
45 3 
1 
1 
1 
2 
1 
31 
1 
27 1 
16 1 
1 
1 
16 
2 
2 
2 
4 
2 
Remained 
31.12.1832 
18 
3 
3 
2 
4 
1 
1 
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^. Remained Since T- ^ , r.- u j T-V j Remained 
D'^^^^^ 31.12.1831 admitted ^°^^^ Discharged Died 3i.i2.1832 
Constipatio 1 1 1 
Carcinoma Penis 1 1 1 
Amenorrhoea 
Hydrarthus 
Vulnus 
Vulnus Fractura 
Basis Cranii 
Vulnus Gula 
Ulcus 3 
Fractura Costa 
Fractura Radii 
Ambustio 
Excoratio 
Flagellatio 
Punctura 
Contusio 2 
Phymo 
Vertigo 
Fistula in Ano 
Strictura 
Total 75 1050 1125 1076 11 38 
The number of outpatients who received medical aid during the above period — 5,423. 
Source: Register, Moreton Bay Hospital, HOS 1/11, QSA. pp.109-10. 
 
1 
1 
14 
1 
1 
IS 
4 
1 
4 
5 
2 
1 
28 
3 
3 
1 
3 
1 
1 
1 
1 
14 
1 
1 
21 
4 
1 
4 
5 
2 
1 
30 
3 
3 
1 
3 
1 
1 
13 
1 
21 
4 
1 
4 
5-
2 
1 
30 
2 
3 
1 
3 
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Appendix D 
"Medical practitioners", registered and unregistered, 
Moreton Bay district, 1842 to 1859 
Name 
Approximate 
date of arrival Comments 
David Keith Ballow 
Stephen Simpson 
William McTaggart Dorsey (August 1842) 
John Rolland 
Kearsey Cannan 
A.C. Barlas 
Charles G. Miles 
Edward Wilks 
William Hobbs 
1838 Assistant colonial surgeon, H.M. General 
Hospital 1838-48; house surgeon 
Brisbane Hospital, 1849-50; died of 
typhus at Quarantine Station, Dunwich, 
1850. 
1840 Practised little medicine after being 
ridiculed for his accep tance of 
homeopathy; served Moreton Bay well as 
crown commissioner of Lands during 
preseparation period. 
First private practitioner in Moreton 
Bay; settled at Ipswich; busy magistrate; 
later known as " the Squire of 
Grantham". 
(September 1842) First medical practitioner on the Darling 
Downs but spent his time as a pastoralist. 
mid 1843 Long association with the Brisbane 
Hospital as visiting and consultant 
surgeon in addition to his private prac-
tice; superintendent of Woogaroo 
Lunatic Asylum. 
? Only reference is in the Brisbane District 
Registry Records, which says that his 
usual place of abode was Brisbane and 
that he died there in February 1843. 
(February 1847) First active practitioner on Darling 
Downs, first at Ryford, near Clifton and 
later at Warwick; drovraed while return-
ing on horseback from a professional visit 
in 1853. 
? In April 1848, performed an autopsy on a 
body which was the subject of a coronial 
inquiry before Dr Ballow, who complain-
ed to the attorney-general that Wilks was 
not a registered medical practitioner. 
1849 Arrived as surgeon superintendent on 
the Chasely, health officer in Brisbane for 
34 years; MLC. 
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Name 
Approximate 
date of arrival Comments 
Henry Challinor 
Patrick Glisson 
Patrick Walsh Mallon 
Francis Oliver O'Neill 
Edward Fielding Palmer 
1849 
1849 
late 1840s 
1850 
Frederick John Barton 
Jonathan Labatt 
Jacob Meade Swift 
Henry Hart Brown 
H. Bond 
Hugh Bell 
William Gray 
John Jennings Sewell 
James Macnish 
Otto Sasche 
Buchanan 
1849 Arrived as surgeon superintendent on 
the Fortitude; settled in Ipswich; MLA; 
superintendent of Woogaroo Lunatic 
Asylum in 1869. 
Private practice in Ipswich. 
Acted as health officer at Dunwich in the 
Emigrant incident which killed Ballow in 
1850. Contracted typhus but recovered. 
First doctor in Maryborough; moved to 
Gayndah where he died in 1853. 
Followed O'Neill in Maryborough; 
guiding force in Maryborough's first 
public hospital. 
1850 House surgeon at Brisbane Hospital from 
1851 to 1864, except for two years when 
he conducted a pharmacy in Queen St.; 
meteorological observer. 
1851 Irish degree; private practice in War-
wick; certified insane under dubious cir-
cumstances in 1861; released from 
Brisbane gaol where confined after 
special inquiry. 
1851 Health officer, coroner, visiting surgeon 
Brisbane Hospital; faked gold discovery 
South Brisbane; then went to Gayndah 
and Dalby. 
1851 Bumett district; conducted bush hospital 
at Gayndah; later practised at Gladstone. 
1852 Advertised in Moreton Bay Courier, 4 
December 1852, that he had commenced 
practice at Myall Creek on the Darling 
Downs. 
1852 House surgeon Brisbane Hospital 
1853-54; later had a large private prac-
tice in Brisbane. 
1853 Went to the Port Curtis district with a 
surveying party; later dismissed by 
O'Connell, the government resident. 
1853 Moreton Bay Courier, 16 November 1853 
reported that Dr Sewell gave medical 
evidence in a manslaughter case. 
1853 Moreton Bay Courier, 5 November 1853 
carried an advertisement that Dr Mac-
nish was commencing practice in 
Ipswich, particularly in obstetrics. 
early 1850s German degree, recognized after the 
Medical Practitioners Act of 1855; 
private practice first at Warwick and 
then at Drayton-Toowoomba. 
1854 Moreton Bay Courier, 20 May 1854, 
reported that Dr Buchanan gave medical 
evidence in a court case. 
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Name 
Approximate 
date of arrival Comments 
Frederick Gumming 
Thomas Rowlands 
Wyndham Armstrong 
William Armstrong 
Arthur Clinton Robertson 
Francis Norman Lucas 
Albert Emmelhainz 
Samuel W. Aldred 
Herman Beckler 
Frederick Milford 
William Hercules Stevenson 
Frederick Ludwig Lepperman 
Arthur Clark Kemball 
George Fullerton 
John Redhead 
C.F. Schulze 
Martin Michaelis 
Pierce 
John Neill Waugh 
1854 Private practice in Ipswich, Drayton and 
later Fortitude Valley; known for his in-
appropriate public utterances. 
1854 Well-respected private practitioner in 
Ipswich; temporary secretary of the com-
mittee formed to establish Ipswich 
Hospital. 
1854 Private practitioner at Drayton for a 
short period. 
1855 Followed his brother Wyndham at 
Drayton; coroner and magistrate. 
1856 Replaced the sacked Gray as O'Connell's 
medical officer at Port Curtis; at Canoona 
goldrush; pioneer of Rockhampton. 
1856 Private practice at Ipswich and first 
surgeon at Ipswich Hospital when it 
opened in 1860. 
1856 German degree; unregistered; practised 
at South Brisbane. 
1856 Private practice at Surat and then at 
Warwick where he was held in high 
esteem; mayor. 
1856 Probably German degree; practised as a 
doctor in Ipswich and later opened a 
chemist shop in Warwick. 
1856 Appointed visiting surgeon, Brisbane 
Hospital, in January 1857. 
1857 In Gayndah 1857; coroner, vaccinator 
and medical officer to the Aborigines; 
prominent in public affairs. 
1857 Unregistered; practised in Drayton; lost 
in the bush, died. 
1858 Registered in Sydney in 1853; scathing 
attack by Moreton Bay Courier, 1859, for 
his alleged officiousness as immigration 
officer at Moreton Bay; honorary 
secretary of first Queensland Medical 
Board. 
1858 Built 24-room house where All Hallows 
Convent now stands; wrote Domestic 
Medical Guide; MLC; president of first 
Queensland Medical Board. 
1858 Practised in Rockhampton where he ran 
a small hospital. 
1858 In Drayton; practised very little. 
1858 Practised at Condamine. 
1858 Practised in Maryborough, for short 
while only. 
1858 Brisbane; homeopath and therefore "off-
side" with colleagues; member of 
Queensland Philosophical Society. 
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Approximate 
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H. Henniger 
Gustav Ernst 
James Blood Tymons 
- - Thomas 
- - McEwin 
H. Landerer 
E.M. Wuth 
1858 
1858 
1859 
1859 
1859 
1859 
1859 
Sir Charles Nicholson 1859 
Western Downs around Pittsworth. 
Maryborough; later charged with assault 
on a female patient. 
Gayndah, Bumett district and Mackay. 
Rockhampton. 
Came north for his health but died at 
Ipswich. 
Unregistered; practised Dalby. 
Practised at Dalby; first unregistered but 
later registered after a Melbourne MD 
1869. 
Accepted Governor Bowen's invitation to 
become the president of the first 
Legislative Council^  
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Queensland's Free Hospital Scheme 
Note: Although several references to Queensland's free hospital policy at 
its various stages have been made in the main text, it is considered appro-
priate to give a total concise account. 
Queensland's first public hospkals were managed by local committees 
elected by subscribers. Under this voluntary scheme, as it was known, the 
hospitals were financed by subscriptions and funds raised by public-
spirited citizens at various functions. The government subsidized these 
funds and, from time to time, made special grants. All patients, except 
"paupers", were expected to pay for hospital treatment. At the beginning 
of the twentieth century, many committees experienced financial dif-
ficulties, and changes in funding were indicated. The Queensland Labor 
Party also sought change for ideological reasons. Nationalization of 
hospitals with free admission became a plank in the Party's platform in 
1905. However, for various reasons, most of them related to the economy 
of the state, it was many years before such aspirations were realized. 
The free hospital scheme came into being after three pieces of legislation 
— the 1923, 1936 and 1944 Hospitals Acts — were enacted by the Labor 
party. Stopford guided the first through parliament while Hanlon intro-
duced the second and Foley handled the third. It is Hanlon's name, 
however, that is always coupled with the scheme. He was the political 
architect of the system, although he had passed on to the position of 
treasurer by the time the important 1944 Act was passed. Credit must also 
be given to Chuter, the under-secretary of the Department of Health and 
Home Affairs from 1935 to 1941. Chuter, as assistant under-secretary of 
the Home Department and chairman of the Brisbane and South Coast 
Hospitals Board, had some years' experience in hospital administration 
before Hanlon was elected to parhament in 1926. He, too, was an impor-
tant founding father. 
After the passing of the 1923 Hospitals Act, which provided for the 
creation of hospital districts, there were two systems of public hospitals in 
Queensland for a period of twenty-two years — the district scheme and the 
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voluntary scheme. Under the district scheme, hospital finance came from 
three sources — contributors, local authorities in the district and the 
government. Hospitals, which chose to remain under the voluntary 
scheme, continued as before. Contributors to a district scheme were admit-
ted to hospital free of charge. Others seeking admission were subject to a 
means test. Patients who did not meet the means test were expected to pay 
for their hospital treatment. In the 1930s, with Hanlon in the heakh port-
folio, admission to hospital was given priority over abUity to pay. Finally, in 
1945, the federal Labor government promised to pay the states six shiU-
ings a day for each public ward patient, provided no charge was made. A 
similar amount was paid for non-public patients, provided it was deducted 
from the hospital bUl. With this financial help, the Queensland Labor 
party's dream came true. From 1 July 1946, all patients resident in 
Queensland became eligible for treatment in public wards at no cost. The 
free services covered the whole range of medical treatment. The voluntary 
scheme was abolished and the policy applied to aU public hospitals. 
Although the commonwealth subsidy was paid for inpatients only, the 
Queensland government, on its own volition, introduced a free outpatient 
service as well. The scheme relieved the local authorities and contributors 
of any obligation to help with the financing of public hospitals. Although 
the commonwealth contributions were very welcome, they comprised only 
a proportion of the maintenance costs of hospitals. In 1947-48, the central 
government's subsidy met 20 per cent of operation costs. When the sub-
sidy was increased to eight shillings a day, it met 24.5 per cent of the costs. 
The commonwealth funds approximated this proportion of maintenance 
for about thirty years, being 19.4 per cent in the 1960-61 financial year. 
The federal Labor government was defeated in 1949, and the new 
Liberal-Country party government decided to alter the conditions of 
hospkal funding with a move towards voluntary hospital insurance. The 
states were advised in 1951 that the original agreement would be ter-
minated. A proposed new agreement would increase the hospital benefit 
from eight to twelve shillings per day, provided the states agreed to intro-
duce an insurance scheme whereby the contributors received at least six 
shillings per day refund. The scheme involved the imposition of charges 
for public ward accommodation. WhUe other states introduced charges for 
public wards, Queensland refused to abandon its free hospital policy. Dur-
ing 1952, there was considerable exchange of correspondence between the 
commonwealth and Queensland governments on the subject. For a few 
months, the commonwealth subsidy actually ceased, not only for the state 
hospitals but also for public hospitals operated by church and charitable 
organizations. However, back payments were subsequently made. Queens-
land finaUy won the battle to maintain its free hospitals, and received 
commonwealth subsidy on the understanding that the state provided addi-
tional private and intermediate accommodation. Additional commonwealth 
monies came for pensioners in public hospitals and chronic patients in state 
institutions. In 1976-77, the first year of the cost sharing arrangement 
under the Medibank (Public) Hospitals Cost-Sharing Agreement, the 
commonwealth government's share of operation costs of Queensland 
hospitals rose to over forty per cent. 
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The daily cost for patients in Queensland public hospitals has been con-
sistently less than in other Australian states. In 1978-79, the daily cost per 
occupied bed in Queensland was $124 as compared with $134 in New 
South Wales, $153 in Victoria and $171 in Western Austraha. Queensland 
hospital administrators claim the reason for this lies in efficient centralized 
control. Some critics state that it has been achieved by low staff-patient 
ratios, lower salaries and inadequate expenditure on hospkal facilities. The 
gross operating cost of Queensland's public hospitals in 1980-81 was over 
$390 mUlion. Despite the large drain on the treasury to continue the free 
hospital scheme, the other services supplied by the government have not 
suffered unduly. 
Funds for the erection of hospitals are raised by treasury loans or by 
debenture loans guaranteed by the Queensland government. This type of 
financing applies to matemity hospitals and wards as well as to general 
hospitals. Prior to 1968, maternity hospitals had been built with funds raised 
by Department of Works loans, with some funds coming from the state 
lottery — the (jolden Casket. During the Whitlam Labor government, for 
the first time, funds for hospital building came from the commonwealth 
treasury to augment those funds provided by the state government which 
had borne this load since 1944. 
To operate the hospital services, Queensland is divided into twelve 
regions, each of which is subdivided into a number of hospital districts. 
Hospital district boundaries correspond more or less with local authorities 
boundaries. A hospital board, controUing one or more hospitals, is 
appointed for each district. In 1982, 59 hospitals boards controlled 134 
hospitals. Each board is responsible for the provision, development and 
maintenance of an organization in its district for the treatment of the sick. 
Under the Hospitals Act, boards shaU consist of five to nine members, but 
provision is also made for a single administrator in certain circumstances. 
Apart from one local authority representative who is elected by members 
of the component local authorities in the district, hospital board members 
are appointed by the governor-in-council who also appoints the chairman of 
the board. The term of office for all members is three years. It has been 
government policy to appoint stipendiary magistrates or other public ser-
vants as chairmen. From time to time, the personnel of hospital boards has 
created controversy. The exclusion, by the Labor party, of members of the 
medical profession from the boards, engendered much bitterness among 
the doctors. Akhough the Country-Liberal party began appointing medical 
practitioners to boards when it came to power in 1957, it followed the prac-
tice of the Labor party of appointing members who had leanings towards 
its own brand of politics. 
There are several components of the central control exercised by the 
Department of Health over the hospital system. The manager (formerly 
secretary) is always a public servant working his way up the promotion 
ladder in the department. With the chairman also a public servant, these 
important posts at local level are occupied by officers who will be loyal to 
department policy. Next comes the stringent supervision of spending. In 
addition to the close scrutiny of all proposals in a board's budget by depart-
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mental officers, monthly returns of disbursements are required for pro-
gressive assessment of expenditure. It is only in exceptional circumstances 
that the budget may be exceeded. A large number of items in continual use 
in hospitals are purchased through the State Stores Board, which arranges 
contracts for their supply after calling competitive quotations. Drugs are 
supplied by a central dispensary in Brisbane, which purchases in bulk and 
adheres to a limited but adequate pharmacopoeia. Staff additions are per-
mitted only after departmental officers are satisfied as to their need. This 
strong control permits rationalization of services — especiaUy important in 
the estabhshment of what are called the "super-specialties". Queensland 
has only one heart surgery unit — at The Prince Charles Hospital; one 
kidney transplant unit — at Princess Alexandra Hospital; one Radium In-
stitute — at Royal Brisbane Hospital. Without the central power to control 
the establishment of such units, there could be unnecessary duplication. 
Hospitals vary in size from small holding units in remote areas to the 
large metropolitan hospitals — Royal Brisbane, Princess Alexandra and 
The Prince Charles. Medical staffing in the remote areas consists of visits 
by doctors from other centres, including those employed in the Royal Fly-
ing Doctor Service. From that level, there is a gradation through a single 
part-time superintendent to full-time staffs of specialists, registrars and 
resident medical officers, backed up by visiting specialists. In addition to 
the metropolitan hospitals, several provincial city hospitals, with varying 
numbers of full-time and visiting specialists, are approved by the Medical 
Board of Queensland as hospitals where new graduates may serve their 
compulsory pre-registration year. From time to time, difficulties have been 
experienced in obtaining sufficient doctors at aU levels. A great boost to 
medical staffing came when the first graduates from the Queensland 
Medical School were available for hospital service. The full effect of these 
recruits was felt when World War II ended. Until they entered Queensland 
hospitals, there was a haphazard supply of resident medical officers from 
southern universities. A few years later, Queensland graduates began to 
fiU speciahsts posts after they had undergone postgraduate training. In 
post-war years, the scarcity of doctors willing to serve in rural areas caused 
difficulties in fiUing country superintendent positions. The government's 
Assisted Students Scheme, under which medical students received 
allowances and free tuition (and later, allowances only when university 
fees were abolished), in return for service where directed, helped to fill 
many such vacancies. Unfortunately, many of these young doctors were 
inexperienced. This problem was partially overcome by the transfer of 
public patients needing specialist treatment to base hospkals, and after 
1960, by the establishment of the department's Flying Surgeon Service 
based at Longreach. The provision in the Hospitals Act, by which hospitals 
boards are obliged to obtain the approval of the director-general of Health 
and Medical Services before appointing doctors, has been used to prevent 
an uneven allocation of resident medical officers. When the demand has 
been greater than the supply, its application has prevented the larger 
hospitals from absorbing an unfair quota of graduates. Without this pro-
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cedure, the staff of many country hospitals would have been seriously 
reduced. 
When the free hospital scheme was estabhshed, it was the pride of the 
Labor party and accepted by the Country-Liberal Opposition, which did 
not object to ks introduction. Queensland Health Department officers 
strove loyally to implement the policy involved, and their southern counter-
parts were envious of the strong central control exercised. The medical 
profession in other states looked on it with disdain, whUe the Queensland 
doctors criticized it strongly. As the years went by the criticism gradually 
lessened. The Country-Liberal party appointed doctors to hospitals boards, 
staff-patient ratios improved and better ancillary services appeared, thus 
eliminating the main points of the early criticism. Other factors helped to 
improve the standard of service. The specialist colleges demanded and 
usually obtained improved facilities in order to allow hospitals to receive 
accreditation for specialist training. Inter-hospital rivalry, both in the 
metropolitan area and between country hospitals, played a part also. 
From the inception of the scheme, the Queensland public generaUy ac-
cepted the policy. Despite overcrowding in the wards and long waiting 
times at outpatient clinics in the earlier years, the public hospitals were 
well patronized. When voluntary health insurance was introduced, its 
acceptance by Queenslanders was low, many people preferring to depend 
on the free public hospitals rather than pay the necessary premium. The 
non-Labor parties have made minor amendments to the Hospitals Act and 
its implementation. Basically however, the system did not change with a 
change of government. The free hospital scheme is so much a part of 
Queensland that even when the Liberal-National party government in 
Canberra abolished special hospital funding to the states, the Queensland 
National-Liberal party decided not to abandon it. 
Property of University of Queensland Press - do not copy or distribute
Abbreviations 
AJP 
AMG 
AONSW 
ATNA 
BC 
BMJ 
C-M 
CSIL 
DM 
HRA 
JRHSQ 
MBC 
MJA 
NSWGG 
NSWLAVP 
OML 
PRSQ 
QGG 
QIMR 
QLC 
QPD 
QSA 
RBH 
UQA 
V&P 
Australian Journal of Physiotherapy 
Australasian Medical Gazette 
Archives Office of New South Wales. 
Australasian Trained Nurses Association 
Brisbane Courier 
British Medical Journal 
Courier-Mail 
Colonial Secretary's In-letters 
Daily Mail 
Historical Records of Australia 
Journal of the Royal Historical Society of Queensland 
Moreton Bay Courier 
Medical Journal of Australia 
New South Wales Government Gazette 
New South Wales Legislative Assembly Votes and Pro-
ceedings 
Oxley Memorial Library 
Proceedings: Royal Society of Queensland 
Queensland Government Gazette 
Queensland Institute for Medical Research 
Queensland Legislative Council (Journals) 
Queensland Parliamentary Debates 
Queensland State Archives 
Royal Brisbane Hospital 
University of Queensland Archives 
Queensland Legislative Assembly Votes and Proceedings 
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234, 236, 241, 245, 250, 254, 279, 308, 339, 
367 
New South Wales, Medical Board of, 27, 350 
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New Zealand, 121, 179, 197, 207, 224, 271, 
287, 312, 319, 327 
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NicoU, Dr James, 128, 131 
Niemitz, Conrad, 419 
Nightingale, Florence, 30, 31, 72, 279 
Nightingale Hospital, 278 
Nightingale Institution, 278 
nightsoil disposal, 143, 144, 145, 146, 222, 
349 
Nisbet, Thomas (son of Walter), 364, 385, 387 
Nisbet, Walter, 362, 385 
nitrous oxide, 405 
Noble, Dr Harry Winston, 64, 67, 68, 73, 85, 
111, 118, 120, 122, 275, 276, 277, 287, 288 
Nolan, Dr Russell, 368, 369, 422 
non-Labor party government, 60, 63, 110 
Normal School, 243 
Norman, Sir Henry, 244, 410 
Normanton, 256, 258, 354, 358 
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397 
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North Queensland, 35, 40, 93, 99, 111, 128, 
150, 155, 170, 175, 180, 182, 223, 228, 229, 
239, 2 4 7 - 5 9 , 358, 364, 434, 443 
North Queensland Medical Society, 249, 361 
northwest Queensland, 153, 365 
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216, 221, 235, 241, 256, 260, 261, 262, 263, 
264, 409, 414, 437 
nourishment, improved, 235, 236, 237 
novo-arsenobenzol, 262 
nuisances, abatement of, 96, 150, 201, 203, 
349 
nurse inspectors, 286 
nurses, 13, 30, 31, 7 1 - 7 2 , 81, 88, 95, 129, 
151, 153, 159, 160, 162, 163, 191, 215, 222, 
278, 279, 280, 281, 282, 286, 287, 289, 290, 
330, 351, 352, 357, 374, 375, 378, 380, 408, 
421 
state registration of, 71-72, 80, 81, 159, 
281, 2 8 2 - 8 4 , 285, 286, 376, 408 
Nurses and Masseurs Registration Board 
(1928 onwards), 69, 72, 153, 285, 286, 287, 
288, 289, 337-39, 339-40 
nurses quarters, 110 
Nurses Registration Board (prior to 1928), 
71-72, 86, 129, 159, 282, 283, 376 
Nursing, Division of, H I , 112, 118, 163, 289 
nursing education, 71, 2 7 7 - 9 0 , 346, 347, 375 
Australasian Trained Nurses Association 
and, 2 8 0 - 8 2 , See also that entry 
before formal training in, 2 7 7 - 7 8 
formal training, 2 7 8 - 8 0 
new curriculum, 2 8 4 - 9 0 
postgraduate training, 2 8 7 
reciprocity, 2 9 0 
registration. See Registration Board 
entries above 
nursing homes, 24 
nursing legislation, 71-72, 80, 129, 153, 282, 
283, 285, 289, 376 
nursing profession, 94, 111, 283, 285, 286, 
347, 416 
nursing staff shortage, 163, 284, 285 
nutrition, improvements in, 19, 20, 232, 233, 
244 
Nye, Dr Jarvis, 182, 316, 373, 376, 391, 404, 
O'Brien, R.A,, 256 
O'Brien, Dr Richard, 382 
obstetricians, 161, 377, 378 
obstetrics (as a subject), 30, 70, 323, 334, 367, 
3 7 4 - 8 0 , 389, 390, 396, 443 
Obstetrics, 321, 323, 324, 341, 378 
Diploma in, 335 
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example, mining 
occupational therapy (as a subject), 342, 343, 
345 
Occupational Therapy 
Degree course in, 343, 345, 346 
Diploma course in, 340, 341, 343, 344, 345, 
346 
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Department, 345 
transferred to the Faculty of Medicine, 346 
O'Connell, Sir Maurice, 24, 29, 451 
O'Doherty, Dr Edward, 410 
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53-54, 202, 212, 232, 310, 351, 357, 359-60, 
368, 374, 406, 407, 408, 429 
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O'NeUl, Dr Francis Oliver, 29, 450 
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operations, iUegal, 70, 71, 83, 87, 120 
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Ophthalmological Society of Australia, 
392, 393 
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Opposition, 64, 66, 67, 69, 71, 74, 77, 79, 83 
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opticians, 68, 72 -73 , 422 
opticians, legislation, 62-63, 65, 72-73, 422 
Optometrical Registration, Board of; See 
Optical Registration, Board of 
optometrists. See opticians 
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Order of Franciscan Missionaries of Mary, 
246 
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organisms, 139, 180-81, 193, 232, 264, 362 
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Diseases 
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Orthopaedics in Australia, 401 
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344, 346 
Osborne, Prof. W.A., 364 
O'SuUivan, Patrick, 126 
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oto-rhino-laryngology (as a subject), 399 
Oto-Rhino-Laryngology, Diploma in, 335 
Oun Tsar, 234 
Our First Half Century, 359 
ovarian cysts, removal of, 366, 368, 393, 398, 
423 
ovariotomies. See ovarian cysts, removal of 
overcrowding and disease, 16, 78, 123-34, 
203, 204, 221, 430 
in hospitals, 110, 258, 332, 430 
overseas travellers and vaccination, 209 
Owen, Dr, 5 
Owens, Edward Matthews, 393, 398 
Oxley, John, surveyor-general, 1, 2, 14 
Oxley Memorial Library, 11 
oysters, 148, 222 
Pacific campaigns, 257 
paediatricians, 81, 224, 373, 377, 380, 
396-97 
Paediatrics, 328, 3 9 6 - 9 7 
paediatrics (as a subject), 159, 334, 3 9 6 - 9 7 , 
437 
Paediatric Unit, 328 
Page, Sir Earle, 418 
Page, B., 275 
paint, labelling requirements, 81 
Painters Union, 81, 167 
painting, risk in, 170 
Palestine, 256 
Palmer, Sir Arthur, 46, 53, 134, 409 
Palmer, Dr Edward Fielding, 25, 29, 450 
Palmer goldfields, 203, 223, 256 
Palm Island Hospital, 246 
Pamphlett, Thomas, 14 
Panama Canal, 93 
pandemic, 95, 200, 225 
Papua, 184 
para-aminosalicylic acid, 219 
paralysis, 238, 240, 445, 447 
parasites, 181, 222, 251, 255 
parasitic diseases, 362 
parasitologists, 174, 179 
Paris, 131, 230, 252 
Park Road Hospital, 263 
Park, Robert, 270, 271, 272, 318 
Parker, WiUiam, 293, 294, 295, 405 
Parker, Dr William, 132 
Parkes, colonial secretary, 279 
ParneU, Prof. T., 301, 319, 337 
Parry, Dr Albert, 209 
Parsee, 34, 234 
parturition, 30, 374. See also midwifery; 
obstetrics 
Pasteur, Louis, 33, 139, 192, 193, 196, 264, 
380 
Pasteur Institute, 230 
pasteurization of mUk, 148, 158, 194, 222, 366 
pastoral settlement, 19, 21, 24, 353, 449 
Paterson, Dr Alexander, 163, 396-97 
Paterson, Dr Edith (wife of Dr Ralston 
Paterson), 183 
Paterson, Dr Ralston, 183 
Paterson Report 1943, 183, 184 
pathological examination, 140, 367, 408 
Pathological Society, 295, 313 
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330, 340, 341, 382 
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350, 353, 405, 408, 420, 421, 429, 430, 432 
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Pharmacy, 273, 274, 277, 347 
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School of, 266, 267 
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274-75, 347 
pharmacy education, 64, 2 6 6 - 7 7 , 347 
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86, 266, 269, 270, 277, 308, 353, 374, 420 
pharmacy profession, 121, 268, 273, 347, 350 
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350, 432 
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375, 380, 388, 390, 396, 422-23, 443 
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Physics, 173, 183, 184, 339 
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287, 291, 294, 295, 301, 322, 323, 329, 330, 
334, 336, 337, 338, 340 
Physiology, 176, 319, 320, 328, 330, 331, 334, 
336, 337, 339, 364, 365 
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physiotherapists, 72, 336-46 
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Board of Studies in, 341, 342, 343, 345, 346 
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Department, 341, 343, 345, 346 
Diploma course in, 340, 341, 344, 345 
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beginnings, 3 3 6 - 4 1 
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entrance requirements, 338, 3 3 9 - 4 0 , 342 
examinations, 336, 3 3 7 - 3 8 , 340 
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graduates in, 341, 342, 345 
staff and, 340, 341, 343, 348 
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physiotherapy registration, 336, 337-38, 340 
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plague serum, 230 
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police 
and drugs, 81, 120 
and mentally iU, 78-79 
and powers concerning abortion, 83 
Police Department, 263, 350 
Police, 50, 118, 432 
police legislation, 134, 149 
poliomyelitis, 95-96, 104, 106, 112, 157, 193, 
198, 200, 2 3 7 - 4 0 , 246, 414, 434, 437, 443 
polluted water, 138, 224 
Polynesians. See Melanesians 
Poole, George, Jnr, 36 
Poole, M.D., 36 
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Port Macquarie, 4, 13 
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postgraduate medical education. See medical 
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204, 215, 216, 238, 241, 250, 251, 263, 265 
Preventive and Social Medicine. See Social 
and Preventive Medicine 
preventive medicine (as a subject), 96, 97, 
115, 171, 323 
Price, DrT.A,, 316, 4 1 7 , 418 
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The Prince Charies Hospital, 133, 218, 406, 
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247, 287, 296, 357, 456 
Pring, Mr Justice Ratcliffe, 41, 42 
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290, 357, 375-76, 398, 415 
private hospital regulations, 86 
private patients, 131, 132, 351, 376, 378 
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169, 261, 262, 336, 351, 357, 372, 376, 382, 
383, 387, 429, 430, 443, 449, 450 
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276, 277, 343, 346 
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ProntosU Alba, 373 
prophylaxis, 243 
Proserpine, 53 
prosthetics (as a subject), 164, 294, 298, 
302, 303 
Prosthetics, 297, 307 
prostitutes, 262, 263 
Pryor, David, 149 
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psychiatric clinics, 132, 133 
psychiatric hospitals. See mental hospitals; 
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psychiatric illnesses, 32, 37, 437, 438, 443 
psychiatric patients. See mentaUy-sick patients 
psychiatrists, 79, 105, 133, 329, 367, 373, 
403, 404 
psychiatry (as a subject), 80, 4 0 2 - 4 
Psychiatry, 329 
Psychological Medicine, 328, 329, 335, 404 
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81, 82, 86, 88, 89, 90, 91, 92, 93, 94, 95, 
111, 112, 139, 140, 144, 145, 151, 155, 198, 
204, 208, 209, 211, 212, 215, 216, 221, 227, 
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290, 291, 292, 293-94, 295, 298, 299, 300, 
301, 302, 308, 312, 313, 314, 318, 326, 327, 
329, 330, 331, 332, 335, 337, 341, 342, 346, 
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Rat and Mosquito Prevention and 
Destruction Regulations of 1916, 146, 204 
rat catchers, 90 , 91, 94, 144 
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